Sexual Experiences and Health Outcomes from Adolescence to Early Adulthood in Populations with Physical Disabilities by Kahn, Nicole
  
 
SEXUAL EXPERIENCES AND HEALTH OUTCOMES FROM ADOLESCENCE TO EARLY 
ADULTHOOD IN POPULATIONS WITH PHYSICAL DISABILITIES  
 
 
 
 
  
Nicole Fran Kahn 
 
 
 
 
 
A dissertation submitted to the faculty at the University of North Carolina at Chapel Hill in 
partial fulfillment of the requirements for the degree of Doctor of Philosophy in the Department 
of Maternal and Child Health in the Gillings School of Global Public Health. 
 
 
 
 
 
Chapel Hill 
2018 
 
 
 
 
 
 Approved By: 
 
 Carolyn T. Halpern 
 
 Jon M. Hussey 
 
 Mitchell J. Prinstein 
 
 Meghan E. Shanahan 
 
 Chirayath M. Suchindran  
ii 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 2018 
Nicole Fran Kahn 
ALL RIGHTS RESERVED  
iii 
 
 
 
 
ABSTRACT 
Nicole Fran Kahn: Sexual Experiences and Health Outcomes from Adolescence to Early 
Adulthood in Populations with Physical Disabilities  
(under the direction of Carolyn Tucker Halpern) 
 
Although a large amount of research over the last half century has focused on changes in 
adolescent sexual behavior, relatively little is known about what characterizes optimal sexual 
development through the life course.1,2 Populations with disabilities have been particularly 
understudied for various reasons, including historical restrictions on sexual behaviors for eugenic 
purposes3,4 and unfounded assumptions of asexuality or hypersexuality.5,6 Past research shows 
that adolescents with disabilities have less sexual knowledge than non-disabled peers, are at 
increased risk for pregnancy and sexually transmitted infections or diseases (STI/STD), and are 
more vulnerable to sexual violence and abuse, indicating a need for more information to protect 
this population.7–12 It is therefore crucial to understand sexual patterns and health outcomes of 
populations with disabilities in order to develop better support for sexual health.  
Accordingly, this dissertation used the Life Course13 perspective to understand 
longitudinal patterns of sexual development in populations with physical disabilities in the 
United States (U.S.) from adolescence into adulthood. I used data from the National Longitudinal 
Study of Adolescent to Adult Health (Add Health)14 to: 1) identify sexual patterns of people with 
physical disabilities from adolescence to adulthood, and 2) determine health outcomes associated 
with these sexual patterns.  
Results demonstrate significant differences in sexual patterns and health outcomes for 
populations with physical disabilities through adulthood. Regarding sexual patterns, populations 
iv 
 
with severe disabilities progressed more slowly to first vaginal sex, oral sex, and first sexual 
experience, and had fewer lifetime sexual partners compared to non-disabled peers. In general, 
earlier timing and more sexual partners were associated with greater odds of STI/STDs and 
unintended pregnancy, and lower romantic relationship quality in adulthood. Associations also 
varied by biological sex, race/ethnicity, and sexual orientation. Most notably, female and Non-
Hispanic (NH) Black populations with mild disabilities were more likely to experience negative 
sexual health outcomes.  
These results fill gaps in the literature by providing important information regarding 
sexual patterns and health outcomes in this notably understudied population. Such evidence can 
inform future research, practice, and policies that support understanding, healthy sexual 
development, and the provision of more focused sexuality education to populations with physical 
disabilities.  
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CHAPTER 1: INTRODUCTION 
Although a large amount of research has focused on changes in adolescent sexual 
behavior over the last half century, relatively little is known about what characterizes optimal 
sexual development through the life course.1,2 Populations with disabilities have been 
particularly understudied for various reasons, including historical restrictions on their sexual 
behaviors for eugenic purposes3,4 and unfounded assumptions of asexuality or hypersexuality.5,6 
Fortunately, more recent legislation protecting these groups in the United States has started to 
bring their unique sexual development, health, and education needs to the forefront.15,16  
Based on the most recent report from the U.S. Census Bureau,17 approximately 56.7 
million people in the United States had some type of disability in 2010, accounting for 
approximately 18.7% of the U.S. population that year. Of these, 2.8 million were considered to 
be school-aged (5-17 years), representing 5.2% of this age group.18 Almost 90% of children with 
disabilities are enrolled in public schools where they are provided with education services in the 
least restrictive environments based on their individualized education or health plans; however, 
this rarely includes sexuality education that is appropriate for their particular needs.8 Current 
policies that focus on abstinence only until marriage (AOUM) are not sensitive to the fact that 
most people engage in pre-marital sex.19 Thus, it is important to understand various sexual 
behavior patterns, such as timing of first sex and sexual partnering, to inform sexuality education 
programming and policy.1,20 This is particularly important for populations with physical 
disabilities, who have been shown to be at greater risk for negative health outcomes associated 
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with particular sexual development pathways and therefore are in need of more targeted and 
developmentally appropriate sexuality education.21–23 Unfortunately, the majority of this research 
uses cross-sectional data or convenience samples, which severely limits their generalizability and 
our understanding of the developmental consequences of sexual behavior in this population. 
Furthermore, none of this research considers the relationships between sexual patterns and sexual 
health outcomes among populations with disabilities. Accordingly, this project investigates the 
sexual patterns and health outcomes of populations with physical disabilities using the National 
Longitudinal Study of Adolescent to Adult Health (Add Health) to inform future research, 
practice, and policies for the healthy sexual development of these groups at the population level.  
Disability 
The Americans with Disabilities Act (ADA) defines a disability as “a physical or mental 
impairment that substantially limits one or more major life activities, a record of such an 
impairment, or being regarded as having such an impairment.”16 I use Cheng and Udry’s22 
Physical Disability Index (PDI) for this dissertation, which similarly defines disability using 
information regarding limb difficulties, blindness, deafness, medical equipment use, assistive 
care needs, and perceptions of disability from Wave I of Add Health. The construction of this 
variable is defined in detail in Chapter 2; however, it is important to note that Add Health 
respondents were identified for further interview regarding their disabilities based on screening 
questions about limb difficulties from the Wave I in-school interview. Thus, while respondents 
with mental impairments could have been included in the PDI, they only would have been 
identified if they also had a physical limitation. For this reason, this group will be labeled as 
having physical disabilities throughout this dissertation. 
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Sexual Patterns  
Sexual patterns are made up of multiple elements including timing of various sexual 
experiences and the accumulation of sexual partners. Although the body of research that 
considers the differences in these sexual patterns and their effects on health from adolescence to 
young adulthood is growing, much of the available research relies on cross-sectional or short-
term longitudinal data. Importantly, little to no research has considered these sexual patterns 
among populations with physical disabilities. I have chosen to focus on timing and partner 
accumulation as the sexual patterns of interest for my dissertation because understanding when 
and how adolescents engage in sexual behavior is critical for guiding the timing and content of 
contemporary sexuality education curriculums.24,25 Furthermore, understanding how these 
patterns may be similar or different among populations with physical disabilities will provide us 
with important information regarding the specific needs of these groups and the ways in which 
we can scaffold sexuality education to better meet these needs.26,27 Research that has shaped our 
understanding of these particular sexual patterns is described below.  
Timing 
Timing of first sex, or sexual debut, is a common focus of adolescent sexuality research 
because of its implications for later aspects of sexual health. This is a particularly important topic 
for my dissertation because understanding timing patterns among populations with physical 
disabilities can help us to identify the proper timeline for age-appropriate sexuality education for 
these groups.27 In the general population, research has produced conflicting findings regarding 
the relationship between timing of different sexual acts and adolescent and adult outcomes such 
as frequency of sexual activity28 and likelihood of contraception use.29 Timing of various types 
of sexual activity also varies by biological sex, race/ethnicity, and sexual orientation. For 
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example, studies indicate that women are more likely to engage in vaginal intercourse at an 
earlier age,30 while men tend to experience oral and anal sex earlier.19 Research also shows that 
African American youth engage in vaginal intercourse earlier than their White peers but 
experience oral and anal sex later.19,30 Finally, sexual minority males and females have been 
reported to initiate sexual activity earlier than their heterosexual counterparts.31,32  
Very little research examines the relationship between physical disability and timing of 
sexual experiences, and the majority of this literature focuses on increased likelihood of sexual 
violence or abuse at earlier ages.7,33 Of the few studies that do focus on timing of sexual 
experiences and health outcomes in adolescent populations with various types of disabilities 
(e.g., physical, sensory, emotional), findings suggest differences in timing of first vaginal sex by 
both disability type and biological sex.34–36 For instance, in their cross-sectional study of 14-17 
year olds in Germany, Wienholz and colleagues36 found that a smaller proportion of teens with 
physical disabilities and vision or hearing impairments reported experiencing vaginal intercourse 
than did those without disabilities; however, among sexually experienced teens with any of these 
disabilities, males and those with hearing impairments were more likely to have reported ever 
having intercourse. Furthermore, of those who did engage in sexual behavior during this time 
period, adolescents with any of these disabilities reported earlier ages of sexual debut compared 
to those without a disability. Similarly, using data from the National Longitudinal Survey of 
Youth (NLSY), Shandra and colleagues35 found that males with learning or emotional conditions 
were more likely, and those with sensory conditions were less likely, to report earlier sexual 
debut compared to males without any type of disability. Overall, the research suggests that 
populations with disabilities may experience earlier debut of vaginal sex than their peers without 
disabilities, though this relationship is moderated by the type and severity of the disability. 
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However, this existing literature tends to focus only on vaginal sex and often limits the study 
periods to the adolescent years. Because of these limitations, it is difficult to consider the 
implications of timing of different types of sexual behaviors and how such patterns could affect 
health outcomes at later ages among populations with physical disabilities.  
Partner Accumulation 
Partner accumulation refers to the cumulative number of sexual partners one has over a 
specified period of time. I have chosen to study partner accumulation because of past research 
suggesting a relationship between partner counts and negative health outcomes in early 
adulthood, as described below. This is particularly important for my dissertation because 
information regarding similarities or differences in partner accumulation among those with and 
without physical disabilities can help us to design more developmentally appropriate sexuality 
education that is responsive to the particular needs of different groups.27  
Previous research using Add Health has indicated that adolescents (12-18) and emerging 
adults (18-24) report higher partner accumulation rates than early adults (24-32); however, closer 
examination of the data shows differences by biological sex and race/ethinicity.37 In terms of 
biological sex, Kan and colleagues,37 using Add Health data, found that adolescent females 
reported more sexual partners over time than did males. In contrast, data from the national Youth 
Risk Behavior Surveillance System (YRBSS) consistently indicates that adolescent males are 
more likely than adolescent females to report having had four or more sexual partners.38,39 Such 
conflicting results may be related to differences in the datasets or the methods of analysis 
(growth over time vs. cumulative/categorical outcome). Regarding race/ethnicity, YRBSS data 
showed that Black adolescents were significantly more likely than both Whites and Hispanics to 
have had four or more sexual partners.38,39 In addition, Kan et al.37 found that Hispanics in the 
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Add Health sample show more linear growth rates of partner accumulation from adolescence to 
young adulthood, while partnering among Whites and Blacks tends to increase through emerging 
adulthood and then decline by age 27. Finally, sexual minority male adults (18-39) and female 
adolescents and emerging adults (15-20) have been shown to have greater numbers of lifetime 
partners compared to heterosexuals.31,32  
One strength of a number of the studies described above is the use of nationally 
representative data, which makes the results generalizable to the broader population.32,37–39 
However, the differences in the analytic methods and the use of cross-sectional data31,32,38,39 or 
convenience samples31 in other studies make it more difficult to know if these patterns persist 
across developmental stages. Very little research has considered the partner accumulation 
patterns of individuals with disabilities. One recent cross-sectional study of 18-25 year olds with 
visual, hearing, and physical disabilities in Germany showed they had experienced an average of 
2.3 partnerships.40 Although the differences were not statistically significant, this study found 
that those with hearing and vision impairments experienced more partnerships than did those 
with a physical disability, and that males with disabilities had more partnerships on average than 
did females.40 Unfortunately, this study did not include respondents without disabilities, making 
it difficult to compare partnering experiences of individuals with disabilities to those of their 
non-disabled peers. To my knowledge, no such studies examine partner accumulation patterns 
among individuals with physical disabilities at a population level. For this reason, this 
dissertation will fill an important gap in the literature by focusing on the sexual partner 
accumulation patterns of populations with physical disabilities from adolescence to early 
adulthood.  
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Health Outcomes  
There is a growing body of literature documenting the relationships between sexual 
patterns in adolescence and health outcomes in young adulthood, and much of this research has 
been used to inform the design of educational and preventive health services for adolescents and 
adults alike. Unfortunately, virtually no research focuses on these outcomes in the population 
with physical disabilities, which means that sexuality education and health services may not be 
particularly appropriate to the needs of this group. I have therefore chosen to focus on the 
relationship between sexual patterns and various health outcomes, including STI/STD diagnosis, 
unintended pregnancy, and romantic relationship quality among populations with physical 
disabilities from adolescence to early adulthood for this dissertation. Below I briefly describe 
recent research focused on these associations.  
STI/STDs 
The majority of studies examining health outcomes related to sexual patterns focus on 
STI/STDs. Data from the Centers for Disease Control and Prevention (CDC) show that while 15-
24 year olds only represent 25% of the sexually active population, this age group accounts for 
half of all new STI/STD cases in the United States each year.41,42 Surveillance studies and 
research using nationally representative data have also shown that both women and sexual 
minorities are disproportionately burdened by STI/STDs.41–43 Regarding timing of sexual 
activity, studies have shown that early sexual debut, particularly vaginal sex, has been associated 
with increased likelihood of STI/STD diagnosis.44–47 However, other studies have suggested 
moderation of these relationships by biological sex, such that early debut of vaginal sex is 
associated with higher odds of STI/STDs for both males and females, while delayed vaginal sex 
is only associated with significantly lower odds of STI/STDs among females.28 Such 
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inconsistencies can be attributed to the differences in the sample sizes and the representativeness 
of the datasets used for each study. Relatively few studies have considered the ways in which 
other types of sexual activity are related to STI/STDs. In one such study, Haydon and 
colleagues45 found no differences in STI/STD diagnoses among those who had early age of 
initiation of vaginal, oral, or anal sex compared to those of the average age. In contrast, delaying 
all sex experiences and only ever engaging in vaginal sex were associated with lower odds of 
STI/STD diagnosis.45  
A greater number of lifetime partners has also been associated with greater odds of 
STI/STDs. Among adolescents, Rosenberg and colleagues48 found that concurrent sexual 
partnerships were associated with increased STI/STD diagnosis in a STI/STD clinic sample. In 
addition, Kelley et al.49 found that adolescents in the Add Health sample who reported 
concurrent or multiple sequential partners had greater odds of reporting a STI/STD than those 
who were in a single relationship during adolescence. These associations also persist through 
young adulthood. For example, Ashenhurst and colleagues50 found that those respondents in their 
college sample who reported multiple sexual partners had lower odds of using protection against 
STI/STDs during sexual encounters. Furthermore, a study by Vasilenko and colleagues46 as well 
as my recent work51 both suggest that having more sexual partners is associated with greater 
odds of STI/STD diagnosis. When considering moderation by biological sex, Vasilenko et al.46 
found that having more sexual partners was associated with greater odds of STI/STD diagnosis 
for men, while STI/STD rates were consistent across all women, regardless of the number of 
sexual partners. Although few studies have considered moderation of the relationship between 
sexual partnering and STI/STDs among racial/ethnic groups and by sexual orientation, there is 
research to suggest that racial/ethnic and sexual minorities are at greater risk for STI/STDs than 
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their White and heterosexual majority counterparts, respectively.43,45,52 Such differences may be 
related to structural and contextual factors including segregated sexual networks, which have 
been associated with variation in STI/STD rates.53  
More research is still needed to understand the relationship between the timing of 
different types of sexual activity, numbers of sexual partners, and STI/STDs from adolescence 
through early adulthood. Furthermore, although some research has indicated that populations 
with physical disabilities are at greater risk for STI/STDs,8–10,54,55 none of this research has 
considered how timing of first sex or sexual partnering may affect STI/STD acquisition by early 
adulthood. Therefore, this dissertation will provide important information about how timing of 
sexual experiences and partner accumulation are related to STI/STD diagnosis among members 
of this specific population.  
Unintended Pregnancy 
 Nearly half of all pregnancies in the United States are unintended, and research shows 
that unintended pregnancies are more prevalent among 18-24 year olds, women living in 
poverty, racial/ethnic minority groups, and sexual minority females.56–61 Most research that 
considers the relationship between timing of first sex or partner accumulation and unintended 
pregnancy focuses on contraceptive behaviors as the outcome rather than the pregnancy itself, or 
is limited to teen pregnancies. For example, research using the National Survey of Family 
Growth (NSFG) has shown that early age of sexual activity among adolescents is associated with 
longer delay of contraceptive use, putting one at a greater risk for unintended pregnancy.62 
Another study by Reese and colleagues63 using Add Health data showed that initiating sexual 
behavior with oral sex and waiting at least a year to have vaginal intercourse was associated with 
significantly lower odds of teenage pregnancies. Similarly, my work using Add Health51 suggests 
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that delayed sexual activity is associated with lower odds of a lifetime unintended pregnancy 
from adolescence through early adulthood.  
Regarding partnering, a systematic review by Kirby64 showed that having multiple sex 
partners during adolescence was associated with teen pregnancy. Research with small samples of 
emerging adults has also suggested that serial monogamy may be related to inconsistent 
contraceptive use, thus increasing the risk of unintended pregnancy.65 In addition, my current 
work51 suggests that having fewer lifetime sexual partners is associated with lower odds of a 
lifetime unintended pregnancy compared to those with 4-7 lifetime partners from adolescence to 
early adulthood. To my knowledge, no studies consider the relationship between these sexual 
patterns and unintended pregnancy from adolescence through adulthood among those with 
physical disabilities. This dissertation will thus fill this gap in the literature by examining 
associations between these sexual patterns and unintended pregnancy among populations with 
physical disabilities using data from Add Health. 
Romantic Relationship Quality 
Reproductive health is defined by the World Health Organization (WHO) as “a state of 
complete physical, mental, and social well-being and not merely the absence of disease or 
infirmity;”66 however, romantic relationship characteristics and other more positive aspects of 
human sexuality are less commonly studied than the negative health outcomes described above. 
Even fewer studies consider the unique experiences of populations with physical disabilities, 
who are entitled to the same rights to safe and satisfying sex as are those without physical 
disabilities.67–70 In particular, the literature shows mixed findings regarding associations between 
sexual patterns and romantic relationship quality, which may be attributed to differences in the 
types of samples used or the ways in which relationship quality was measured. For example, 
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cross-sectional research shows no differences in relationship quality between those who initiated 
sexual activity at an earlier or later age compared to the average.28 However, my recent work51 
using Add Health data indicates that those who delayed sexual activity have higher overall 
relationship quality in their current relationship, while those who engaged in sex earlier during 
adolescence and who had anal sex before age 18 showed lower overall relationship quality 
compared to the normative group. In a cross-sectional sample of 14-24 year olds visiting an 
adolescent medicine clinic, researchers found that having fewer than average lifetime sexual 
partners was associated with greater happiness in a current sexual relationship.71 Similarly, my 
research51 has shown that those who have fewer sexual partners report greater relationship 
quality compared to those with 4-7 lifetime sexual partners. While some studies have considered 
the relationship quality of people with disabilities, this research tends to focus on adults in the 
context of marriage and a disability that has occurred due to aging.72 One recent cross-sectional 
study of 18-25 year olds with vision, hearing, and physical disabilities in Germany suggested that 
the majority of these individuals experienced positive romantic relationships.40 Unfortunately, 
this study was limited to individuals with a particular disability, making it difficult to compare 
their experiences to individuals without disabilities. To my knowledge, no research has focused 
on the relationships between sexual patterns and romantic relationship quality outcomes of 
people with physical disabilities from adolescence to adulthood. Thus, this dissertation will fill a 
critical gap in the research by studying these associations in a longitudinal, nationally 
representative sample of respondents with physical disabilities in the United States. 
Limitations of Past Literature 
More research is needed to better understand the relationship between sexual patterns and 
health outcomes at the population level, and to consider longitudinal patterns from adolescence 
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to young adulthood. Limited research has focused on the sexual development of adolescents with 
physical disabilities and how these experiences shape sexual health and behavior in young 
adulthood, as this population has traditionally been excluded from such studies.73 Of the research 
that does consider the sexual experiences of populations with disabilities, the inconsistent 
findings may be attributable to variations in the types of disabilities (e.g., physical, learning, or 
emotional conditions) represented across samples. As mentioned previously, research to date has 
consistently shown that adolescents with physical disabilities have less sexual education, are at 
increased risk for pregnancy and STI/STDs due to poor contraceptive use, and are more 
vulnerable to physical and sexual violence and abuse, all of which may affect their sexual 
patterns over the life course.7–12,74 However, none of the aforementioned studies consider the 
influence of sexual timing and partnering on these outcomes, which are critically important 
components of these causal pathways.47,51,62,63,75 Furthermore, these and other studies that 
compare disability groups generally focus on the adolescent period only.34–36 Although 
important, cross-sectional research does not provide us with important information about long-
term health implications of adolescent sexual behaviors, and thus limits our ability to make 
recommendations that can have lasting impacts on the sexual health of populations with physical 
disabilities across the life course.  
Research Questions 
This dissertation uses the Life Course13 perspective to better understand longitudinal 
patterns of sexual development and related health outcomes in U.S. populations with physical 
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disabilities from adolescence into adulthood. The Aims and related research questions are 
outlined below and addressed in separate chapters.a 
Aim 1: Identify the sexual patterns of people with physical disabilities from 
adolescence to early adulthood.  
Chapter 3: How does the timing of initiation of oral, anal, and vaginal sex vary by 
physical disability severity? How does timing of initiation of each type of sex further 
vary by biological sex, race/ethnicity, and sexual orientation? 
Chapter 4: How do pre-18 and lifetime sexual partner accumulation patterns vary by 
physical disability severity? How do these sexual partner accumulation patterns further 
vary by biological sex, race/ethnicity, and sexual orientation? 
Aim 2: Determine the physical health outcomes and romantic relationship 
characteristics associated with the sexual patterns described in Aim 1.  
Chapter 5: How are timing of first sex, lifetime sexual partner counts, and pre-18 sexual 
partner counts related to lifetime STI/STD diagnosis across different levels of disability 
severity? How do these associations further vary by biological sex, race/ethnicity, and 
sexual orientation? 
Chapter 6: How are timing of first sex, lifetime sexual partner counts, and pre-18 sexual 
partner counts related to lifetime unintended pregnancy across different levels of 
disability severity? How do these relationships further vary by biological sex, 
race/ethnicity, and sexual orientation? 
Chapter 7: How are timing of first sex, lifetime sexual partner counts, and pre-18 sexual 
                                                 
a Aim 1 chapters (3-4) have been written for and submitted to peer-reviewed journals, and thus repeat information 
covered in the introductory chapters. Aim 2 chapters (5-7) are written in the dissertation manuscript format and will 
be prepared for future submission to peer-reviewed journals. 
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partner counts related to romantic relationship quality in the current or most recent 
relationship across different levels of disability severity? How do these associations 
further vary by biological sex, race/ethnicity, and sexual orientation? 
The results of these analyses will fill a gap in the developmental and health literatures by 
providing important information regarding sexual patterns and health outcomes in this notably 
understudied population. Such information will help to guide future research, practice, and 
policies that support healthy sexual development and the provision of more focused sexual health 
education to populations with physical disabilities. Moreover, my use of a longitudinal dataset 
expands on previous research focused on the sexuality of populations with physical disabilities 
during adolescence by considering how sexual patterns and related health outcomes may have 
different implications when considered from adolescence through early adulthood.
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CHAPTER 2: THEORETICAL FRAMEWORK AND DATA 
Life Course Perspective  
This dissertation draws upon the life course perspective, which focuses on the sequences 
of statuses and roles that people assume throughout life, and how these sequences are affected by 
changing societal norms over both individual and historical time.13 Of particular note are life 
transitions, which are the changes in statuses and roles that make up long-term patterns or 
trajectories, both within an individual life and in historical time. In addition, the life course 
perspective is concerned with the ideas of cumulative advantage/disadvantage, which suggests 
that the combination of various life experiences may exacerbate or mitigate negative health 
outcomes over time,76–79 and intersectionality, which similarly posits that individuals who have 
multiple socially marginalized identities may experience even greater disadvantage and 
discrimination than those who only identify with one minority group.80  
The life course perspective has more recently been applied to sexual development, 
indicating that social norms exist around the initiation and patterns of sexual experiences and that 
departures from these norms have implications for future social, health, and educational 
outcomes.1,81–83 Since populations with physical disabilities have different life experiences than 
their peers without physical disabilities,84 the life course perspective would suggest the 
possibility that they also experience different outcomes. Furthermore, consistent with the 
concepts of cumulative advantage/disadvantage and intersectionality, one would expect members 
of the population with physical disabilities who also identify with one or more other 
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marginalized groups (e.g., female, Black race, sexual minority) to experience additive adverse 
effects of these sexual patterns compared to those who do not share these other minority 
statuses.70,85–88 Therefore, this dissertation uses the life course perspective to understand whether 
physical disability is associated with variations in sexual patterns and health outcomes in early 
adulthood, and how such patterns and outcomes may further vary by biological sex, 
race/ethnicity, and sexual orientation. 
Figure 1: Conceptual model relating physical disability, sexual patterns, and health outcomes 
from adolescence to early adulthood 
 
 
Figure 1 presents the conceptual model for this dissertation. Aim 1 is to identify sexual 
patterns experienced from adolescence to early adulthood in populations with physical 
disabilities, and is indicated by the bold arrow from “Physical Disability” to “Sexual Patterns.” 
Aim 2 is to determine the health outcomes and that are associated with the sexual patterns 
described in Aim 1, and is illustrated by the bold arrow from “Sexual Patterns” to “Health 
Outcomes.” For each aim, I also test for moderation by biological sex, race/ethnicity, and sexual 
orientation when sample sizes allow, which is indicated by the vertical arrows connecting 
“Moderators” to the bold arrows.  
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Methods 
Study Sample 
This dissertation uses data from the National Longitudinal Study of Adolescent to Adult 
Health (Add Health), a nationally representative, longitudinal study of over 20,000 in-school 
adolescents who were in 7th-12th grade (ages 12-18) in the United States during the 1994-1995 
school year.14 The purpose of the Add Health study was to examine the determinants of 
adolescent health and health behavior, and how these affect health outcomes over the life course. 
To date, four waves of data have been collected, consisting of one in-school and one parent 
interview at study entry and four in-home interviews spanning from adolescence into early 
adulthood. The current study uses data from the Wave I and Wave IV interviews, which capture 
the important life course transitions from adolescence to early adulthood. Specifically, Wave I 
consists of the original 20,745 respondents aged 12-18 in 1994-1995 (adolescence), and Wave 
IV consists of 15,701 of the original respondents who were ages 24-34 in 2008-2009 (early 
adulthood; response rate=80.3%).89 
I focus on respondents who had valid Wave IV cross-sectional sampling weights 
(n=14,800) and who had complete data on all variables of interest (n=13,458). To decrease the 
amount of missing data in the sample, I used multiple imputation by chained equations.90 
Analyses for Aim 1 outcomes included all 13,458 respondents, while Aim 2 analyses varied by 
health outcome:b 
• For the STI/STD outcome, the analytic sample excluded those who had never had any type of 
                                                 
b These Aim 2 sample sizes only apply to analyses that use timing of first sex and the number of lifetime sexual 
partners as predictors of interest because multiple imputation models would not converge for the pre-18 sexual 
partnering predictor. Complete case analyses for pre-18 sexual partner models resulted in sample sizes of 11,391 
respondents for the STI/STDs, 10,948 respondents for the unintended pregnancy, and 11,135 respondents for the 
romantic relationship quality outcomes.  
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sex (n=13,123). 
• For the unintended pregnancy outcome, the analytic sample excluded those who had never 
had any type of sex and those who had never experienced vaginal sex (n=12,719). 
• For the romantic relationship quality outcome, the analytic sample excluded those who had 
never had any type of sex and those who did not report on a current or most recent 
relationship (n=12,877). 
All analyses used sampling weights and adjusted variance estimates for the Add Health 
complex survey design, and were performed using Stata Version 15.0.91  
Measures 
Physical Disability 
Physical disability was measured using Physical Disability Index (PDI), which integrates 
information from the in-school and in-home adolescent interviews, interviewer reports, and the 
parent interview at Wave I. As described by Cheng and Udry,22 every adolescent respondent was 
asked screening questions regarding limb difficulties, identifying 989 adolescents who received 
an extended interview. For those identified, both the adolescent and parent were asked questions 
regarding the adolescent’s disabilities, functional limitations, and assistive care needs. Responses 
to each of the adolescent and parent interviews were coded independently, and the higher of the 
two scores was used to define the adolescent’s PDI score.  
For both the adolescent and parent surveys, an individual’s score started at zero. Scores 
increased by one point for each of the following: 
1. Having limb difficulties 
2. Using medical equipment 
3. Needing assistive care 
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4. If the respondent perceived the adolescent to have a disability, or if the respondent believed 
others perceived the adolescent to have a disability 
5. Indication of difficulty in walking, standing, extending, grasping, or holding things 
6. More than three body parts affected (parent interview only) 
After selecting the higher of the two scores, interviewer reports of blindness and deafness 
were incorporated as follows: 
• If the adolescent was deaf or blind in one eye/ear and had an initial score <3, the adolescent 
was given a final score of 3. 
• If the adolescent was blind in one eye and deaf and had an initial score <4, the adolescent 
was given a final score of 4. 
• If the adolescent was blind in both eyes and had an initial score <5, the adolescent was given 
a final score of 5. 
This process resulted in scores ranging from 0-5; however, due to the infrequency of 
scores ≥4, scores of 4 or 5 were grouped into the “3” category, creating the final 0-3 scale, 
indicating no (0), mild (1), moderate (2), and severe (3) physical disability.92 
Sexual Patterns  
Timing. To create the appropriate variables for survival models, I created three 
dichotomous variables (yes, no) to serve as the failure variables. These were based on the 
following items regarding lifetime experiences of vaginal, oral, and anal sex from the Wave IV 
interview:  
• Have you ever had vaginal intercourse? (Vaginal intercourse is when a man inserts his penis 
into a woman's vagina.)  
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• Have you ever had oral sex? That is, has a partner ever put his/her mouth on your sex organs 
or you put your mouth on his/her sex organs? 
• Have you ever had anal intercourse? (By anal intercourse, we mean when a man inserts his 
penis into his partner's anus or butt hole.)  
Time at risk for each type of sex was determined using responses to the following items 
regarding age in years at first sexual experience, each of which was recoded to a floor of 10 
years (see Table 51 of the Appendix for distributions of age at first sex variables): 
• How old were you the first time you ever had vaginal intercourse?  
• How old were you the very first time you had oral sex?  
• How old were you the very first time you had anal intercourse?  
For those who did not experience a given type of sex, time at risk was equal to the 
respondent’s age at the time of the Wave IV interview. 
In addition to the variables for each individual behavior described above, I also 
constructed a dichotomous failure variable and a time at risk variable for the respondent’s first 
sexual behavior, regardless of the type of sex. Again, for those who did not experience any of the 
three sexual behaviors, time at risk equaled the respondent’s age at the time of the Wave IV 
interview. 
For Aim 2, I measured timing using years sexually active instead of age at first sex. To 
create this variable, I subtracted the age of the first sexual behavior, whether vaginal, oral or 
anal, from age at the time of the Wave IV interview. 
Partner accumulation. At Wave IV, respondents were asked to provide numbers of male 
and female sexual partners with whom they had ever engaged in any type of sexual activity, both 
in their lifetimes and before the age of 18 (pre-18) using the following items: 
 21 
 
• Considering all types of sexual activity, with how many male partners have you ever had 
sex?  
• Considering all types of sexual activity, with how many female partners have you ever had 
sex?  
• Considering all types of sexual activity, with how many male partners did you have sex 
before you were 18 years old, even if only one time?  
• Considering all types of sexual activity, with how many female partners did you have sex 
before you were 18 years old, even if only one time?  
Responses to these items were used to construct two continuous partner count variables 
for each respondent, one each for lifetime and pre-18 partners. Given the range of responses and 
right skew of the distribution, lifetime partner counts were capped at 100 and pre-18 partner 
counts were capped at 60 (See Table 51 of the Appendix for distributions of partnering 
variables). The resulting partnering variables were used for both Aims 1 and 2. 
Health Outcomes  
Lifetime STI/STD diagnosis. I used the self-reported history of STI/STDs from Wave IV. 
Specifically, respondents were asked the question below, followed by a list of possible 
STI/STDs: 
• Have you ever been told by a doctor, nurse, or other health professional that you had the 
following sexually transmitted disease? 
Since many of the STI/STDs are rare, I created a dichotomous variable (yes, no) that 
indicated if the respondent had ever been diagnosed with any of the listed STI/STDs. Since some 
of the STI/STDs in the Add Health questionnaire are sex specific, I only included those 
infections or diseases that can affect both biological sexes and are not caused by other STI/STDs. 
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Included STI/STDs were: chlamydia, gonorrhea, trichomoniasis, syphilis, genital herpes, genital 
warts, hepatitis B, human papilloma virus, and HIV/AIDS. Excluded STI/STDs were pelvic 
inflammatory disease, cervicitis/mucopurulent cervicitis, vaginitis, urethritis, and any other 
STI/STD.  
Unintended pregnancy. At Wave IV, respondents provided a complete pregnancy history. 
For every pregnancy, respondents were asked, the following regarding fertility intentions: 
• “Thinking back to the time just before this pregnancy with {fill initials}, did you want to 
have a child then?”  
If the respondent indicated “no” for any reported pregnancy, the respondent was coded as 
having had an unintended pregnancy (1). If none of the pregnancies was unintended or if the 
respondent had never been pregnant, the respondent was coded as never having an unintended 
pregnancy (0).  
Romantic relationship quality. The romantic relationship quality variable was calculated 
as the average score of six items from the Supporting Healthy Marriage (SHM) baseline 
instrument.93 Respondents participated in this section of the Wave IV survey if they reported at 
least one past or present relationship with an intimate partner. Respondents were asked a series 
of detailed questions about their current partner, and if not currently in a relationship, their most 
recent partnership. Each respondent indicated how much they agreed or disagreed with the 
following six relationship quality items using a 5-point Likert scale (1=strongly disagree, 5= 
strongly agree): 
1. We (enjoy/enjoyed) doing even ordinary, day-to-day things together.  
2. I (am/was) satisfied with the way we handle our problems and disagreements;  
3. My partner (listens/listened) to me when I need someone to talk to;  
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4. My partner (expresses/expressed) love and affection to me;  
5. I (am/was) satisfied with our sex life;  
6. I (trust/trusted) my partner to be faithful to me.  
One item from the SHM instrument was included in the Add Health survey but was 
excluded from the current analysis. This item was “I (am/was) satisfied with the way we handle 
family finances,” and was excluded because it is more applicable to marriage and cohabiting 
relationships than other relationship types. Items were reverse coded so that higher romantic 
relationship quality was indicated by a higher mean score (α=0.88).  
Aim 1 Controls and Moderators 
In main effect analyses for Aim 1, I controlled for biological sex, race/ethnicity, age of 
the respondent at the time of the Wave IV interview, socioeconomic status (SES) of the family of 
origin, sexual orientation, cognitive ability score, and history of sexual violence and abuse. In 
moderation analyses, biological sex, race/ethnicity and sexual orientation were treated as 
moderators; age, SES, cognitive ability, and history of sexual violence and abuse served as 
controls.  
Biological sex was measured using the sex on school records at Wave I and confirmed by 
the interviewer at each wave. For these analyses, I used biological sex reported at Wave IV.  
Race/ethnicity is self-reported and verified by interviewers. These analyses were limited 
to respondents who identified as Hispanic, non-Hispanic (NH) Black, and NH White. 
Age at the time of the interview was previously calculated by finding the difference 
between the Wave IV interview dates and birth dates for each respondent.  
Socioeconomic status is a previously constructed variable from Wave I, and is measured 
using the highest education level achieved by either parent.  
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Sexual orientation was measured using an item regarding sexual orientation identity at 
Wave IV. The sexual minority group included respondents who endorsed an identity of fully or 
mostly homosexual, bisexual, mostly heterosexual, or asexual. Those who identified as fully 
heterosexual represented the heterosexual group.  
Cognitive ability was measured using the 87-item Add Health Picture Vocabulary Test 
(AHPVT) from Wave I.94 The AHPVT is an abridged version of the Peabody Picture Vocabulary 
Test, which is moderately correlated with other intelligence measures such as the Stanford-Binet 
Intelligence Scale and the Wechsler Intelligence Scale for Children.95–97 AHPVT scores were 
standardized to approximate an intelligence quotient metric with a mean of 100 and a standard 
deviation of 15, resulting in four categories (<85, 85– 99, 100–114, >114).98 
Sexual violence and abuse were measured using retrospective reports from Wave IV 
regarding respondents’ history of non-parental coerced sex, non-parental forced sex, and sexual 
abuse by a parent/caregiver.  
Aim 2 Controls and Moderators 
As with Aim 1, I controlled for biological sex, race/ethnicity, age of the respondent at the 
time of the Wave IV interview, SES of the family of origin, sexual orientation, cognitive ability 
score, and history of sexual violence and abuse in main effect analyses for Aim 2. In moderation 
analyses, biological sex, race/ethnicity and sexual orientation were treated as moderators; age, 
SES, cognitive ability, and history of sexual violence and abuse served as controls.  
In addition to the above controls, models with lifetime partners as the predictor of interest 
were also controlled for years sexually active. For models with pre-18 partners as the predictor of 
interest, I also controlled for years sexually active and post-18 sexual partners.  
Post-18 sexual partners were calculated by subtracting the number of pre-18 partners 
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from the number of lifetime partners. In cases where pre-18 and lifetime partners were the same, 
post-18 partners was coded as 0. 
For the romantic relationship quality outcome, I also control for various relationship 
characteristics, including relationship type, status, duration, and sex of the romantic partner.  
Relationship type (dating, cohabitation, pregnancy, marriage) of the detailed relationship 
was reported by the respondent.  
Relationship currency is a previously constructed variable that indicates whether the 
relationship described in detail is the current or the most recent partner of the respondent.  
Relationship duration is a previously constructed variable that measures the length of the 
reported relationship in months from the Wave IV interview.  
Biological sex of the romantic partner was reported by the respondent and was coded as 
“opposite” or “same” sex. 
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CHAPTER 3: TIMING OF FIRST VAGINAL, ORAL, AND ANAL SEX AMONG 
POPULATIONS WITH PHYSICAL DISABILITIESc 
 
Introduction 
Timing of first sex, or sexual debut, is a common focus of adolescent sexuality research 
because of its implications for later aspects of sexual health.19 Although the body of research that 
considers the differences in timing of sexual experiences from adolescence to young adulthood is 
growing, much of the available research relies on cross-sectional or short-term longitudinal data. 
Importantly, little to no research has considered the timing of various sexual experiences among 
populations with physical disabilities, which is critical for guiding the timing and content of 
contemporary sexuality education curriculums.24,25 
The majority of research that examines the relationship between physical disability and 
timing of sexual experiences focuses on increased likelihood of sexual violence or abuse at 
earlier ages.7,33 Of the few studies that do not focus on violence or abuse, findings in adolescent 
populations suggest differences in timing of first vaginal sex by disability type (e.g., physical, 
sensory, emotional).10,34,35 For instance, in their cross-sectional study of 14-17 year olds in 
Germany, Wienholz and colleagues found that among sexually experienced teens with physical 
disabilities and vision or hearing impairments, adolescents with disabilities reported earlier ages 
of sexual debut compared to those without a disability.36 Timing of different types of sexual 
activity also varies by biological sex, race/ethnicity, and sexual orientation. For example, studies 
                                                 
c This chapter was submitted to the Journal of Sex Research under the following citation: Kahn NF, Suchindran C, 
Halpern CT. “Timing of first vaginal, oral, and anal sex from adolescence to early adulthood among populations 
with physical disabilities in the United States.” (original submission: October 2017) 
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indicate that women are more likely to engage in vaginal intercourse at an earlier age, while men 
tend to experience oral and anal sex earlier.19,30 Among populations with disabilities, Shandra 
and colleagues found that males with learning or emotional conditions were more likely, and 
those with sensory conditions were less likely, to report earlier sexual debut compared to males 
without any type of disability.35 In another paper, Shandra and Chowdhury found no differences 
in the mean age at first sex for females.34 Research also shows that African American youth 
engage in vaginal intercourse earlier than their White peers but experience oral and anal sex 
later.19,30 Finally, sexual minorities have been reported to initiate sexual activity earlier than their 
heterosexual counterparts.31,32 Unfortunately, no such research has considered how timing of 
sexual experiences may vary by race/ethnicity and sexual orientation in populations with 
disabilities.  
Overall, the limited literature suggests that populations with disabilities may experience 
earlier debut of vaginal sex than their peers without disabilities, though this relationship is 
moderated by disability type, disability severity, and biological sex. However, a major limitation 
of this existing literature is that it tends to focus only on vaginal sex. This issue was further 
illustrated in recent research by Kahn and Halpern, which suggests that populations with severe 
physical disabilities are not only less likely to experience vaginal sex, but also oral sex, and to 
have had any type of sexual experience, whether vaginal, oral, or anal, compared to their peers 
without physical disabilities.99 The sexual timing literature also often focuses on the adolescent 
years. Although important, cross-sectional research does not provide us with important 
information about long-term health implications of adolescent sexual behaviors, and thus limits 
our ability to make recommendations that can have lasting impacts on sexual health.  
Furthermore, such research does not consider how the sexual experiences of populations 
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with disabilities may also vary by race/ethnicity and sexual orientation. This is particularly 
important when identifying and eliminating health disparities, because populations with multiple 
minority or marginalized identities (e.g., physical disability and sexual minority) may experience 
worse health outcomes compared to populations with none or only one of these identities. More 
broadly, such research is important when trying to identify specific sexual health needs of the 
population with disabilities and the ways in which we can scaffold sexuality education to better 
meet these needs.26,27 
Current Research 
Accordingly, the current study fills these gaps in the literature by examining 1) the timing 
of various sexual experiences among populations with physical disabilities in the United States 
from adolescence to early adulthood, and 2) how timing of each type further varies by biological 
sex, race/ethnicity, and sexual orientation. We frame our analyses within the life course 
perspective, which focuses on the sequences of statuses and roles that people assume throughout 
life, and how these sequences are affected by changing societal norms over time.13 The life 
course perspective has more recently been applied to sexual development, indicating that social 
norms exist around the initiation and patterns of sexual experiences and that departures from 
these norms have implications for future social, health, and educational outcomes.1,81,83 Since 
populations with physical disabilities have different life experiences than their peers without 
physical disabilities, the life course perspective would suggest the possibility that they also 
experience different sexual health outcomes.84 The life course perspective is also concerned with 
intersectionality, which suggests that individuals who have multiple socially marginalized 
identities may experience even greater disadvantage than those who only identify with one 
minority group.80 Based on previous research, we hypothesize that those with physical 
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disabilities will exhibit earlier initiation of each type of sexual activity compared to those without 
physical disabilities, but the degree to which they differ will depend on the severity of the 
disability.36 Additionally, consistent with the concept of intersectionality, we further hypothesize 
that the relationships between physical disability and timing of each sexual experience will be 
moderated by biological sex, race/ethnicity, and sexual orientation.70,85–88 
Methods 
Study Sample 
This study uses data from the National Longitudinal Study of Adolescent to Adult Health 
(Add Health), which is a large, nationally representative, longitudinal study of over 20,000 in-
school adolescents who were in 7th-12th grade (ages 12-18) in the United States during the 1994-
1995 school year.14 To date, four waves of data have been collected, consisting of one in-school 
and one parent interview during adolescence and four in-home interviews spanning from 
adolescence into early adulthood. This paper uses data from Waves I and IV, which capture the 
important life course transitions from adolescence to early adulthood. Specifically, Wave I 
included the original 20,745 respondents aged 12-18 in 1994-1995 (adolescence), and Wave IV 
included 15,701 of the original respondents who were ages 24-34 in 2008-2009 (early adulthood; 
response rate=80.3%).89 We focus on respondents who had valid Wave IV cross-sectional 
sampling weights (n=14,800) and had complete data on all variables of interest. To decrease the 
amount of missing data in the sample, we used multiple imputation by chained equations, 
yielding a final sample size of 13,458 respondents.90 
Measures 
Physical disability. Our measure of physical disability is called the Physical Disability 
Index (PDI), which was developed by Cheng and Udry.22 Adolescent respondents were asked 
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screening questions regarding limb difficulties during the in-school interview, which identified 
989 adolescents with disabilities to receive an extended in-home interview at Wave I. Both the 
adolescent and parent were asked questions regarding the adolescent’s disabilities, functional 
limitations, and assistive care needs, and their responses were coded independently. The higher 
of the two scores was used to define the adolescent’s PDI score. More specifically, the 
adolescent’s score started at zero for both the adolescent and parent interviews, and increased by 
one point for each of the following: 
1. Having limb difficulties 
2. Using medical equipment 
3. Needing assistive care 
4. If the respondent perceived the adolescent to have a disability, or if the respondent believed 
others perceived the adolescent to have a disability 
5. Indication of difficulty walking, standing, extending, grasping, or holding things 
6. More than three body parts affected (parent interview only) 
After selecting the higher of the two scores, interviewer reports of blindness and deafness 
were incorporated as follows to create a 0-5 scale: 
• If the adolescent was deaf or blind in one eye/ear and had an initial score <3, the adolescent 
was given a final score of 3. 
• If the adolescent was blind in one eye and deaf and had an initial score <4, the adolescent 
was given a final score of 4. 
• If the adolescent was blind in both eyes and had an initial score <5, the adolescent was given 
a final score of 5. 
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Because few respondents had scores ≥4, scores of 4 or 5 were grouped into the “3” 
category, creating the final 0-3 scale, indicating no (0), mild (1), moderate (2), and severe (3) 
physical disability.  
Timing. Respondents were asked the following questions regarding lifetime experiences 
of vaginal, oral, and anal sex from the Wave IV interview:  
• Have you ever had vaginal intercourse? (Vaginal intercourse is when a man inserts his penis 
into a woman's vagina.)  
• Have you ever had oral sex? That is, has a partner ever put his/her mouth on your sex organs 
or you put your mouth on his/her sex organs?  
• Have you ever had anal intercourse? (By anal intercourse, we mean when a man inserts his 
penis into his partner's anus or butt hole.)  
Age at first sex for each type was determined using responses to the following items, 
each of which was recoded to a floor of 10 years: 
• How old were you the first time you ever had vaginal intercourse?  
• How old were you the very first time you had oral sex?  
• How old were you the very first time you had anal intercourse?  
Since this study used survival models (see below), ages for those who had not 
experienced a given type of sex was coded as the respondent’s age at the time of the Wave IV 
interview. 
Controls and moderators. In main effect analyses, we controlled for biological sex, 
race/ethnicity, socioeconomic status (SES) of the family of origin, age of the respondent at the 
time of the Wave IV interview, sexual orientation, cognitive ability, and history of sexual 
violence and abuse. In moderation analyses, biological sex, race/ethnicity and sexual orientation 
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were treated as moderators; age, SES, cognitive ability, and history of sexual violence served as 
controls.  
Biological sex was indicated by the interviewer at Wave IV. Race/ethnicity was self-
reported and verified by interviewers at Wave I. Age at the time of the interview was calculated 
by finding the difference between the Wave IV interview dates and birth dates for each 
respondent. Parent education at Wave I is a proxy for SES during adolescence, and was 
measured using the highest education level achieved by either parent. Sexual orientation was 
measured using an item regarding sexual orientation identity at Wave IV. The sexual minority 
group includes respondents who endorsed an identity of fully or mostly homosexual, bisexual, 
mostly heterosexual, or asexual, while the heterosexual group includes respondents who 
identified as fully heterosexual.  
Past research has suggested that populations with low cognitive ability scores are less 
sexually experienced than their peers.92,100 Since physical and cognitive disabilities often co-
occur, we chose to control for cognitive ability using the 87-item Add Health Picture Vocabulary 
Test (AHPVT) from Wave I.94 The AHPVT is an abridged version of the Peabody Picture 
Vocabulary Test, which is moderately correlated with other intelligence measures such as the 
Stanford-Binet Intelligence Scale and the Wechsler Intelligence Scale for Children.95–97 AHPVT 
scores were standardized to approximate an intelligence quotient metric with a mean of 100 and 
a standard deviation of 15, resulting in four categories (<85, 85– 99, 100–114, >114).98 
Since populations with disabilities have been shown to be more vulnerable to sexual 
violence and abuse, we measured history of non-parental coerced sex, non-parental forced sex, 
and sexual abuse by a parent or caregiver using retrospective reports from Wave IV.7 
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Approach 
After examining descriptive statistics, we used Cox proportional hazards models to 
compare the timing of first sexual experiences among the disability severity groups to the group 
without disabilities for each type of sex and the first sexual experience, whether vaginal, oral, or 
anal. For each type of sex, the first model includes physical disability as the only predictor, and 
the second model includes physical disability and all other covariates. For moderation analyses, 
we repeated the analyses described above after interacting the physical disability variable with 
the moderator of interest (biological sex, race/ethnicity, sexual orientation). Since the probability 
of finding a significant difference increases with each additional comparison, we used the Holm-
Bonferroni method to report only those differences that were statistically significant at the 0.05 
level after correction.101 All analyses used sampling weights and adjusted variance estimates for 
the Add Health complex survey design and were completed using Stata Version 15.0.91 
Results 
Sample Characteristics 
Table 1 presents descriptive statistics for all variables by physical disability severity. The 
analytic sample was almost evenly split between males and females, and the mean age of 
respondents was 28.3 years. The majority of respondents (70.0%) identified as NH White, 12.8% 
identified as Hispanic, and 17.1% identified as NH Black. Approximately 60% of parents had 
attended some college or had at least a college degree, and the majority of the sample (86.6%) 
identified as heterosexual. Finally, among those who had experienced each type of sex, the mean 
ages were 16.6 years for first vaginal sex, 17.3 years for first oral sex, 21.4 years for first anal 
sex, and 16.3 years for first sexual experience, whether vaginal, oral, or anal.  
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Cox Proportional Hazards Models 
 Table 2 presents the hazard ratios from Cox proportional hazards models that examine 
timing of first sex by disability severity. The hazard rate for vaginal sex among respondents with 
severe disabilities was 0.74 times the hazard rate of respondents without disabilities, suggesting a 
significantly slower progression to first vaginal sex among members of this group. Similarly, the 
hazard rate for experiencing oral sex among respondents with severe disabilities was 0.77 times 
the hazard rate of respondents without disabilities. Finally, for the first sexual experience, the 
hazard rate for respondents with severe disabilities was 0.75 times the hazard rate of those 
without disabilities. Although no statistically significant differences emerged for the other 
disability severity groups, there was a decreasing trend in the timing of each type of sex, such 
that hazard ratios decreased as disability severity increased. 
 Table 3 presents results of the moderation analyses by biological sex, in which males 
without disabilities are the referent. For oral sex, the hazard rates for females at every disability 
severity level were significantly different from the hazard rates for males without disabilities. 
Specifically, the rates of experiencing oral sex for females without disabilities was 0.74, with 
mild disabilities was 0.78, with moderate disabilities was 0.58, and with severe disabilities was 
0.55 times the rate for males without disabilities. For anal sex, only the hazard rate for females 
without disabilities was significantly lower than the hazard rate for males without disabilities. 
Females without disabilities and those with moderate disabilities also had significantly lower 
hazard rates of experiencing any type of sex compared to the hazard rates for males without 
disabilities. There were no statistically significant differences between females at all severity 
levels and males without disabilities for vaginal sex, or when comparing males with disabilities 
to the referent group for all sexual acts. However, comparisons of the confidence intervals 
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suggest that females with moderate disabilities had a lower hazard rate of experiencing vaginal 
sex and of having any sexual experience compared to the hazard rates for females without 
disabilities. 
Table 4 includes results of moderation analyses by race/ethnicity, for which NH White 
respondents without disabilities are the referent. The NH Black respondents without disabilities 
differed from the referent for every type of sex. Specifically, the hazard rates for this group were 
1.18 times for vaginal sex, 0.68 times for oral sex, 0.80 times for anal sex, and 1.20 times for the 
first sexual experience compared to the hazard rate for NH White respondents without 
disabilities. Also, the hazard rate for experiencing oral sex among NH Black respondents with 
mild disabilities was 0.52 times the hazard rate of NH White respondents without disabilities. In 
contrast, the hazard rate for experiencing anal sex among Hispanic respondents without 
disabilities was 1.26 times the hazard rate of the referent group. There were no other significant 
differences when comparing the disability and racial/ethnic interaction groups to the referent. 
Comparisons of the confidence intervals suggested no differences by disability severity within 
racial/ethnic groups. These comparisons did, however, show racial/ethnic differences within 
disability severity groups. In particular, there were differences between all racial/ethnic groups 
for oral sex among both the group without disabilities and the group with mild disabilities. In 
addition, the hazard rates for Hispanic and NH Black respondents without disabilities differed for 
both anal sex and the first sexual experience.  
Table 5 presents results of moderation analyses by sexual orientation, for which 
heterosexuals without disabilities are the referent. Sexual minorities without disabilities 
progressed significantly faster to each type of sex except vaginal sex compared to their 
heterosexual peers. In particular, the hazard rates for this group were 0.85 times for vaginal sex, 
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1.26 times for oral sex, 1.97 times for anal sex, and 1.15 times for the first sexual experience 
compared to the hazard rates for heterosexuals without disabilities. The only other significant 
difference was among sexual minorities with severe disabilities, whose hazard rate for vaginal 
sex was 0.24 times the hazard rate of heterosexuals without disabilities. Comparisons of the 
confidence intervals suggested some within group differences, such that sexual minorities with 
severe disabilities had a lower hazard rate for both vaginal sex and any sexual experience 
compared to the hazard rate of sexual minorities without disabilities. In addition, within the 
group with severe disabilities, sexual minority respondents had a lower hazard rate for vaginal 
sex compared to the hazard rate of heterosexuals. 
Discussion 
 This paper demonstrates significant differences in the timing of sexual experiences for 
populations with physical disabilities through their young adult years. While past research has 
focused on vaginal sex or only the adolescent period, this paper goes further by examining 
timing for various sexual experiences, how timing varies throughout the early adult years, and 
how these trends further vary by other demographic factors. Specifically, those with the most 
severe disabilities during adolescence had a significantly slower progression to first vaginal sex, 
oral sex, and first overall sexual experience compared to their peers without disabilities. We also 
found significant differences between disability groups by biological sex, race/ethnicity, and 
sexual orientation.  
 Our first hypothesis was that respondents with disabilities would exhibit earlier timing of 
each type of sex, but that the degree to which they differed would vary by disability severity. 
This hypothesis was not supported. Contrary to previous studies which showed that respondents 
with mild disabilities exhibited earlier timing of vaginal sex than their peers without disabilities, 
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we found no significant differences for either the mild or moderate disability groups for vaginal 
sex or any other type of sex.36 We did, however, find differences for the group with severe 
disabilities, such that these respondents exhibited a significantly slower progression to first 
vaginal and oral sex, as well as their first sexual experience, compared to the group without 
disabilities. Although not significant, we also observed decreasing trends in the hazard ratios, 
suggesting slower progression to each type of sex with increasing disability severity. These 
results are in conflict with those of previous research, which may be due to differences in the 
samples. For instance, Wienholz et al.’s study used a small, cross-sectional sample of 
adolescents, and thus could not examine how sexual experiences may change as this population 
enters adulthood.36 Future research should continue to explore how sexual timing may vary over 
the life course in populations with disabilities, and should further consider how these timing 
patterns may be related to later sexual health outcomes. 
 Our second hypothesis was that there would be variation in timing of each type of sex 
among the disability severity groups by biological sex, race/ethnicity, and sexual orientation. 
This hypothesis was partially supported. For biological sex, we found that females and males had 
similar hazard rates for timing of vaginal sex, while males had a faster progression to first oral 
sex, anal sex, and their first sexual experience. Although this was not similar to previous 
literature for vaginal sex, these patterns were consistent for oral and anal sex.19,30 These 
differences, however, were driven by particular subgroups. All females at every disability 
severity level had a slower progression to oral sex than males. For anal sex, only females without 
disabilities had a significantly lower hazard rate than males without disabilities. Finally, for the 
first sexual experience, females without disabilities and those with moderate disabilities had 
significantly slower progression compared to males without disabilities. When comparing 
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confidence intervals, we also found that females with moderate disabilities had a slower 
progression to first vaginal sex and their first sexual experience compared to females without 
disabilities. These moderation results conflict with past longitudinal research by Shandra and 
colleagues, who found that males with disabilities differed from those without disabilities, but 
that females with disabilities were no different from females without disabilities.34,35 Such 
conflicting results may be due to the fact that these researchers used a less explicit definition of 
sexual intercourse, or may be due to differences in our definitions of disability. Despite these 
differences across studies, all of these results indicate important differences by disability status 
and biological sex, which have important implications for planning future sexual health research 
with this particular population. 
For race/ethnicity, we found significant differences by racial ethnic group, but these 
differences were largely driven by respondents without disabilities. Our results align with 
previous research that shows NH Blacks engage in vaginal sex earlier but experience oral and 
anal sex later than their NH White peers.19,30 We also found that Hispanic respondents 
experienced anal sex significantly earlier than NH Whites and NH Blacks, and that NH Blacks 
had a faster progression to first sexual experience overall. In moderation analyses, we only found 
a difference among NH Black respondents with mild disabilities, who also progressed more 
slowly to first oral sex than did NH Whites without disabilities. Finally, when comparing 
confidence intervals, we found differences within the no disability and mild disability subgroups 
that mirrored the racial/ethnic differences that we found in the general population. The fact that 
we did not see differences in the more severe disability groups may be because these individuals 
substitute different sexual acts to accommodate their disabilities, but could also be the result of 
insufficient statistical power.102 Overall, these results suggest a need for more studies focused on 
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sexuality among populations with disabilities and greater inclusion of various minority groups in 
such research.  
Finally, for sexual orientation, we found that sexual minorities had a slower progression 
to first vaginal sex, but a faster progression to oral sex, anal sex, and their first sexual experience 
compared to heterosexuals. While this was, again, largely driven by the group without 
disabilities, we did find that sexual minorities with severe disabilities also had a significantly 
slower progression to vaginal sex when compared to heterosexuals without disabilities, 
heterosexuals with severe disabilities, and sexual minorities without disabilities. Our results for 
oral sex, anal sex, and the first sexual experience are consistent with general findings from 
previous work, though they differ for vaginal sex.31,32 This could be due lack of specificity in the 
definition of “sexual intercourse” in past studies compared to the specific definitions used in the 
Add Health survey, since sexual minority respondents may interpret this term differently than 
their heterosexual peers. Future research with this population should continue to ask about 
various sexual experiences and provide clear definitions of each act in order to get a more 
accurate portrait of the sexual experiences of sexual minorities and populations with disabilities. 
Strengths and Limitations 
Our study uses a large, nationally representative sample of youth in the United States, 
including those with physical disabilities, who have been followed from adolescence through 
early adulthood. The majority of past research focused on sexual experiences in this population 
has used convenience samples or cross-sectional data, which limits the generalizability of their 
findings to the larger population with disabilities and over time. A particular strength of the Add 
Health methodology was the deliberate oversampling of respondents with physical disabilities, 
who have been historically excluded from sexual health research.67,103 Therefore, our study 
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provides a significant contribution to this literature by documenting the unique experiences of 
this understudied population in a longitudinal, nationally representative sample.  
While the Add Health design is a major strength of this study, statistical power and 
sample size are still important considerations when designing future research with this 
population. A number of best practices for including special populations have been identified by 
disability researchers and advocates, such as using in-home surveys and computer-assisted 
technologies.104 The Add Health sampling design used many of these best practices, including 
sampling from special schools for youth with disabilities and following up with these 
respondents at home using computer-based techniques.89 Although a number of our findings 
were not statistically significant, particularly in subgroup analyses, the trends we have identified 
provide support for greater inclusion of this population in future research. 
Data limitations also affected our ability to determine whether first sexual experiences 
were or were not consensual. This is particularly important because past research has indicated 
that populations with disabilities are more vulnerable to sexual violence and abuse, a pattern we 
also see in the Add Health data.7 While we included lifetime experiences of sexual violence as 
covariates in our analyses, this is an important limitation of our study that should be considered 
in future research with this group. 
Conclusion 
This study fill important gaps in the developmental and public health literatures by 
considering variations in sexual timing among populations with physical disabilities using a 
nationally representative sample of adolescents who have been followed for almost 15 years. The 
majority of past research has used cross-sectional or convenience samples, which significantly 
limit their generalizability. In contrast, our dataset provides a unique opportunity to study 
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physical disability and to consider the intersectionality of physical disability and other 
marginalized identities at a population level. In general, information regarding sexual timing 
patterns of populations with physical disabilities, as well as variations in these patterns by 
biological sex, race/ethnicity, and sexual orientation, can be used to critically inform the design 
and implementation of sexuality education programs. Our results showed that except for those 
with the most severe disabilities, there were no overall differences in timing of first sex across 
disability severity levels. Importantly, this suggests that sex education programming that is age-
appropriate for those without disabilities is also age-appropriate for those with disabilities. 
Furthermore, future research should continue to promote the inclusion of populations with 
disabilities to inform the design and implementation of future programs and policies for healthy 
sexual development in these groups. 
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Table 1: Descriptive statistics by physical disability severity for timing models 
 
% (95% CI) 
n=13,458 
None 
94.4 (93.8-95.0) 
Mild 
3.4 (2.9-3.9) 
Moderate 
1.2 (0.9-1.5) 
Severe 
1.0 (0.8-1.3) 
Total 
100.0 
 
Biological Sex 
Male 50.5 (49.2-51.9) 50.1 (43.3-56.9) 50.4 (39.8-60.9) 49.1 (38.4-59.9) 50.5 (49.2-51.8) 
Female 49.5 (48.1-50.8) 49.9 (43.1-56.7) 49.6 (39.1-60.2) 50.9 (40.1-61.6) 49.5 (48.2-50.8) 
 
Race/Ethnicity 
Hispanic 13.0 (9.3-16.7) 9.2 (5.1-13.4) 9.7 (2.6-16.8) 10.1 (3.5-16.7) 12.8 (9.2-16.5) 
NH Black 17.2 (12.7-21.7) 13.4 (8.5-18.3) 23.3 (12.3-34.2) 16.2 (7.7-24.7) 17.1 (12.7-21.6) 
NH White 69.8 (64.0-75.5) 77.3 (71.1-83.6) 67.1 (55.5-78.6) 73.7 (62.7-84.6) 70.0 (64.4-75.7) 
 
Parent Education (SES) 
<HS 12.5 (10.0-14.9) 12.1 (7.0-17.2) 19.9 (8.9-30.8) 15.7 (7.1-24.3) 12.6 (10.1-15.1) 
HS/GED 27.9 (25.6-30.2) 24.1 (18.6-29.6) 15.2 (8.2-22.2) 33.4 (22.9-43.8) 27.7 (25.4-30.0) 
Some College 29.8 (28.1-31.5) 29.3 (22.6-35.9) 32.4 (23.0-41.7) 29.7 (20.0-39.3) 29.8 (28.1-31.6) 
College Grad 29.8 (26.3-33.3) 34.5 (26.8-42.2) 32.5 (22.2-42.8) 21.3 (13.7-28.8) 29.9 (26.4-33.4) 
 
Sexual Orientation 
Heterosexual 86.7 (85.7-87.7) 87.0 (83.1-90.9) 81.7 (73.5-89.8) 79.1 (69.7-88.6) 86.6 (85.6-87.6) 
Sexual Minority 13.3 (12.3-14.3) 13.0 (9.1-16.9) 18.3 (10.2-26.5) 20.9 (11.4-30.3) 13.4 (12.4-14.4) 
 
Cognitive Ability Score 
<85 13.9 (11.2-16.5) 11.3 (6.8-15.8) 14.2 (4.3-24.1) 19.9 (11.2-28.5) 13.8 (11.2-16.4) 
85-99 33.4 (31.4-35.4) 39.0 (32.2-45.8) 33.4 (24.1-42.8) 30.7 (20.7-40.7) 33.6 (31.6-35.6) 
100-114 35.6 (33.4-37.8) 34.3 (28.1-40.6) 30.5 (21.2-39.8) 31.9 (21.5-42.3) 35.5 (33.3-37.7) 
>114 17.1 (14.9-19.3) 15.3 (11.0-19.6) 21.8 (12.7-31.0) 17.5 (9.7-25.4) 17.1 (15.0-19.3) 
 
Coerced Sex 
No 87.8 (86.9-88.6) 83.2 (78.2-88.2) 74.6 (64.8-84.4) 83.8 (76.0-91.6) 87.4 (86.6-88.3) 
Yes 12.2 (11.4-13.1) 16.8 (11.8-21.8) 25.4 (15.6-35.2) 16.2 (8.4-24.0) 12.6 (11.7-13.4) 
 
Forced Sex 
No 92.2 (91.5-92.8) 87.1 (82.9-91.4) 83.8 (76.8-90.7) 87.5 (80.7-94.2) 91.9 (91.2-92.5) 
Yes 7.8 (7.2-8.5) 12.9 (8.6-17.1) 16.2 (9.3-23.2) 12.5 (5.8-19.3) 8.1 (7.5-8.8) 
 
Sexual Abuse 
No 95.2 (94.6-95.8) 92.4 (88.8-95.9) 91.4 (85.9-96.8) 91.7 (85.1-98.3) 95.0 (94.4-95.6) 
Yes 4.8 (4.2-5.4) 7.6 (4.1-11.2) 8.6 (3.2-14.1) 8.3 (1.7-14.9) 5.0 (4.4-5.6) 
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% (95% CI) 
n=13,458 
None 
94.4 (93.8-95.0) 
Mild 
3.4 (2.9-3.9) 
Moderate 
1.2 (0.9-1.5) 
Severe 
1.0 (0.8-1.3) 
Total 
100.0 
 
Ever Had Vaginal Sex 
No 6.0 (4.9-7.2) 5.2 (1.7-8.6) 8.3 (2.6-14.0) 19.3 (10.1-28.4) 6.2 (5.1-7.2) 
Yes 94.0 (92.8-95.1) 94.8 (91.4-98.3) 91.7 (86.0-97.4) 80.7 (71.6-89.9) 93.8 (92.8-94.9) 
 
Ever Had Oral Sex 
No 7.0 (5.5-8.5) 7.0 (3.0-10.9) 12.2 (2.0-22.5) 15.8 (7.7-23.9) 7.2 (5.7-8.6) 
Yes 93.0 (91.5-94.5) 93.0 (89.1-97.0) 87.8 (77.5-98.0) 84.2 (76.1-92.3) 92.8 (91.4-94.3) 
 
Ever Had Anal Sex 
No 56.0 (54.2-57.7) 54.4 (48.2-60.6) 52.5 (41.0-63.9) 61.8 (51.6-72.1) 55.9 (54.2-57.7) 
Yes 44.0 (42.3-45.8) 45.6 (39.4-51.8) 47.5 (36.1-59.0) 38.2 (27.9-48.4) 44.1 (42.3-45.8) 
 
Ever Had Any Sex 
No 3.0 (2.0-4.0) 4.0 (0.7-7.2) 4.7 (0.1-9.3) 10.4 (3.6-17.3) 3.1 (2.1-4.0) 
Yes 97.0 (96.0-98.0) 96.0 (92.8-99.3) 95.3 (90.7-99.9) 89.6 (82.7-96.4) 96.9 (96.0-97.9) 
 
MEANS (95% CI) 
 
Age at Wave IV 28.3 (28.1-28.6) 28.4 (28.0-28.8) 28.7 (28.3-29.1) 28.7 (28.3-29.2) 28.3 (28.1-28.6) 
 
Age at Vaginal Sex 16.6 (16.5-16.8) 16.2 (15.7-16.7) 16.9 (16.1-17.7) 16.4 (15.7-17.1) 16.6 (16.5-16.7) 
 
Age at Oral Sex 17.3 (17.2-17.5) 16.8 (16.3-17.2) 17.3 (16.6-18.0) 17.5 (16.8-18.2) 17.3 (17.2-17.4) 
 
Age at Anal Sex 21.4 (21.2-21.6) 20.9 (20.2-21.7) 22.4 (21.2-23.5) 20.9 (19.7-22.1) 21.4 (21.2-21.6) 
 
Age at First Sex 16.3 (16.1-16.4) 15.8 (15.4-16.3) 16.6 (15.9-17.4) 16.5 (15.9-17.1) 16.3 (16.1-16.4) 
 
 
 
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; CI = confidence interval; 
NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development
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Table 2: Adjusted hazard ratios (and 95% confidence intervals) from Cox proportional hazards models comparing the timing of each 
type of sex by physical disability   
aHR (95% CI) 
Vaginal Oral 
Disability Only Full Model Disability Only Full Model 
  
Physical Disability (None) 
Mild 1.11 (0.95-1.30) 1.06 (0.90-1.25) 1.10 (0.93-1.30) 1.02 (0.85-1.22) 
Moderate 0.88 (0.72-1.07) 0.83 (0.67-1.03) 0.86 (0.64-1.16) 0.85 (0.68-1.07) 
Severe 0.74 (0.56-0.97)* 0.74 (0.57-0.96)* 0.79 (0.62-1.01) 0.77 (0.61-0.98)* 
 
Biological Sex (Male) 
Female  1.05 (1.00-1.10)  0.74 (0.71-0.78)* 
 
Race/Ethnicity (NH White) 
Hispanic  0.99 (0.90-1.08)  0.92 (0.85-1.00)* 
NH Black  1.17 (1.07-1.28)*  0.68 (0.62-0.75)* 
 
Parent Education (SES; College Grad) 
<HS  1.22 (1.11-1.35)*  0.93 (0.83-1.04) 
HS/GED  1.30 (1.23-1.39)*  1.12 (1.05-1.19)* 
Some College  1.19 (1.12-1.26)*  1.05 (0.99-1.12) 
     
Age at Wave IV  0.98 (0.96-0.99)*  0.96 (0.95-0.98)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.84 (0.78-0.91)*  1.25 (1.15-1.36)* 
 
Cognitive Ability Score (100-114) 
<85  0.72 (0.62-0.85)*  0.58 (0.50-0.68)* 
85-99  1.04 (0.97-1.11)  0.96 (0.89-1.02) 
>114  0.86 (0.81-0.91)*  0.92 (0.87-0.97)* 
 
Coerced Sex (No) 
Yes  1.40 (1.28-1.52)*  1.35 (1.24-1.47)* 
 
Forced Sex (No) 
Yes  1.13 (1.01-1.26)*  1.21 (1.10-1.33)* 
 
Sexual Abuse (No) 
Yes  1.05 (0.91-1.22)  1.07 (0.95-1.21)  
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aHR (95% CI) 
Anal First 
Disability Only Full Model Disability Only Full Model 
  
Physical Disability (None) 
Mild 1.09 (0.91-1.31) 1.03 (0.86-1.23) 1.06 (0.89-1.27) 0.99 (0.82-1.20) 
Moderate 1.03 (0.75-1.41) 0.91 (0.68-1.22) 0.86 (0.70-1.05) 0.81 (0.66-1.00) 
Severe 0.90 (0.63-1.28) 0.87 (0.60-1.24) 0.78 (0.62-0.98)* 0.75 (0.59-0.95)* 
 
Biological Sex (Male) 
Female  0.73 (0.67-0.79)*  0.90 (0.86-0.95)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.27 (1.14-1.41)*  0.99 (0.90-1.07) 
NH Black  0.80 (0.70-0.91)*  1.19 (1.10-1.29)* 
 
Parent Education (SES; College Grad) 
<HS  1.02 (0.89-1.16)  1.19 (1.07-1.32)* 
HS/GED  1.09 (0.99-1.19)  1.27 (1.20-1.34)* 
Some College  1.02 (0.92-1.14)  1.11 (1.05-1.18)* 
 
Age at Wave IV  0.95 (0.93-0.97)*  0.97 (0.95-0.98)* 
 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.93 (1.75-2.12)*  1.14 (1.05-1.22)* 
 
Cognitive Ability Score (100-114) 
<85  0.65 (0.56-0.75)*  0.72 (0.60-0.86)* 
85-99  0.92 (0.85-0.99)*  1.05 (0.98-1.12) 
>114  0.98 (0.89-1.09)  0.88 (0.83-0.93)* 
 
Coerced Sex (No) 
Yes  1.63 (1.45-1.84)*  1.36 (1.25-1.49)* 
 
Forced Sex (No) 
Yes  1.12 (0.96-1.31)  1.27 (1.16-1.39)* 
 
Sexual Abuse (No) 
Yes  1.26 (1.10-1.45)*  1.08 (0.93-1.26)  
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aHR = adjusted hazard ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 3: Adjusted hazard ratios (and 95% confidence intervals) from Cox proportional hazards models comparing the timing of each 
type of sex by the interaction between physical disability and biological sex 
  
aHR (95% CI) 
Vaginal Oral 
Interaction Only Full Model Interaction Only Full Model 
  
Physical Disability/Biological Sex Interaction (None/Male) 
None/Female 1.10 (1.05-1.15)* 1.05 (1.00-1.11) 0.80 (0.76-0.83)* 0.74 (0.71-0.78)* 
Mild/Male 1.04 (0.83-1.30) 1.04 (0.83-1.29) 1.03 (0.77-1.36) 0.99 (0.74-1.34) 
Mild/Female 1.30 (1.09-1.54)* 1.13 (0.92-1.38) 0.94 (0.80-1.11) 0.78 (0.65-0.92)* 
Moderate/Male 1.04 (0.82-1.32) 1.05 (0.81-1.36) 0.78 (0.45-1.36) 0.93 (0.66-1.32) 
Moderate/Female 0.81 (0.62-1.07) 0.71 (0.54-0.93) 0.74 (0.56-0.98) 0.58 (0.44-0.77)* 
Severe/Male 0.75 (0.51-1.09) 0.73 (0.50-1.07) 0.78 (0.55-1.11) 0.80 (0.56-1.14) 
Severe/Female 0.80 (0.58-1.11) 0.79 (0.58-1.07) 0.64 (0.45-0.90) 0.55 (0.40-0.76)* 
 
Race/Ethnicity (NH White) 
Hispanic  0.99 (0.90-1.08)  0.92 (0.85-1.00)* 
NH Black  1.17 (1.07-1.28)*  0.68 (0.62-0.75)* 
 
Parent Education (SES; College Grad) 
<HS  1.22 (1.11-1.35)*  0.93 (0.83-1.04) 
HS/GED  1.30 (1.23-1.39)*  1.12 (1.05-1.19)* 
Some College  1.19 (1.12-1.26)*  1.05 (0.99-1.12) 
     
Age at Wave IV  0.98 (0.96-0.99)*  0.96 (0.95-0.98)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.84 (0.78-0.92)*  1.25 (1.15-1.36)* 
 
Cognitive Ability Score (100-114) 
<85  0.72 (0.62-0.84)*  0.58 (0.49-0.68)* 
85-99  1.04 (0.97-1.11)  0.96 (0.90-1.02) 
>114  0.86 (0.81-0.91)*  0.92 (0.87-0.97)* 
 
Coerced Sex (No) 
Yes  1.40 (1.29-1.52)*  1.35 (1.24-1.47)* 
 
Forced Sex (No) 
Yes  1.13 (1.01-1.26)*  1.21 (1.10-1.34)* 
 
Sexual Abuse (No) 
Yes  1.05 (0.90-1.22)  1.07 (0.95-1.21)  
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aHR (95% CI) 
Anal First 
Interaction Only Full Model Interaction Only Full Model 
  
Physical Disability/Biological Sex Interaction (None/Male) 
None/Female 0.93 (0.86-1.00) 0.74 (0.68-0.81)* 0.98 (0.94-1.03) 0.90 (0.86-0.95)* 
Mild/Male 1.10 (0.88-1.38) 1.10 (0.87-1.39) 0.97 (0.75-1.27) 0.96 (0.73-1.25) 
Mild/Female 1.00 (0.75-1.33) 0.71 (0.54-0.95) 1.14 (0.95-1.37) 0.93 (0.75-1.15) 
Moderate/Male 0.94 (0.56-1.58) 1.00 (0.62-1.60) 1.01 (0.79-1.29) 1.03 (0.80-1.32) 
Moderate/Female 1.04 (0.70-1.53) 0.62 (0.42-0.92) 0.72 (0.54-0.96) 0.59 (0.45-0.78)* 
Severe/Male 1.01 (0.60-1.69) 1.00 (0.61-1.65) 0.71 (0.49-1.02) 0.66 (0.45-0.97) 
Severe/Female 0.73 (0.44-1.22) 0.55 (0.32-0.93) 0.85 (0.65-1.11) 0.76 (0.58-1.00) 
 
Race/Ethnicity (NH White) 
Hispanic  1.27 (1.14-1.41)*  0.99 (0.90-1.07) 
NH Black  0.80 (0.70-0.91)*  1.19 (1.09-1.29)* 
 
Parent Education (SES; College Grad) 
<HS  1.02 (0.89-1.16)  1.19 (1.07-1.32)* 
HS/GED  1.09 (0.99-1.19)  1.27 (1.20-1.34)* 
Some College  1.02 (0.92-1.14)  1.12 (1.05-1.18)* 
     
Age at Wave IV  0.95 (0.93-0.97)*  0.97 (0.96-0.98)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.93 (1.75-2.12)*  1.14 (1.05-1.22)* 
 
Cognitive Ability Score (100-114) 
<85  0.65 (0.56-0.75)*  0.72 (0.60-0.86)* 
85-99  0.92 (0.85-0.99)*  1.05 (0.98-1.12) 
>114  0.98 (0.89-1.09)  0.88 (0.83-0.93)* 
 
Coerced Sex (No) 
Yes  1.63 (1.45-1.84)*  1.37 (1.25-1.49)* 
 
Forced Sex (No) 
Yes  1.12 (0.96-1.31)  1.27 (1.16-1.39)* 
 
Sexual Abuse (No) 
Yes  1.26 (1.10-1.45)*  1.08 (0.93-1.26) 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aHR = adjusted hazard ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 4: Adjusted hazard ratios (and 95% confidence intervals) from Cox proportional hazards models comparing the timing of each 
type of sex by the interaction between physical disability and race/ethnicity 
 
 
aHR (95% CI) 
Vaginal Oral 
Interaction Only Full Model Interaction Only Full Model 
  
Physical Disability/Race Interaction (None/NH White) 
None/Hispanic 0.94 (0.86-1.03) 0.98 (0.89-1.08) 0.74 (0.67-0.81)* 0.91 (0.83-0.99) 
None/NH Black 1.17 (1.07-1.27)* 1.18 (1.08-1.29)* 0.59 (0.53-0.66)* 0.68 (0.62-0.76)* 
Mild/Hispanic 1.29 (0.93-1.78) 1.29 (0.93-1.80) 1.14 (0.80-1.60) 1.26 (0.87-1.81) 
Mild/NH Black 0.89 (0.57-1.40) 0.85 (0.54-1.33) 0.52 (0.36-0.75)* 0.58 (0.41-0.81)* 
Mild/NH White 1.15 (0.97-1.35) 1.09 (0.93-1.29) 1.05 (0.86-1.26) 1.01 (0.83-1.23) 
Moderate/Hispanic 1.01 (0.60-1.69) 1.17 (0.71-1.92) 0.97 (0.64-1.47) 1.06 (0.70-1.60) 
Moderate/NH Black 0.98 (0.67-1.45) 1.11 (0.76-1.62) 0.38 (0.15-1.01) 0.48 (0.22-1.06) 
Moderate/ NH White 0.85 (0.67-1.09) 0.77 (0.59-1.00) 0.89 (0.71-1.13) 0.85 (0.67-1.07) 
Severe/Hispanic 0.54 (0.15-1.90) 0.53 (0.16-1.76) 0.89 (0.50-1.59) 0.87 (0.46-1.67) 
Severe/NH Black 0.79 (0.39-1.61) 0.75 (0.36-1.56) 0.61 (0.37-1.02) 0.65 (0.39-1.10) 
Severe/NH White 0.77 (0.59-1.01) 0.79 (0.61-1.02) 0.69 (0.50-0.94) 0.72 (0.53-0.97)  
Biological Sex (Male) 
Female  1.05 (1.00-1.10)  0.74 (0.71-0.78)*  
Parent Education (SES; College Grad) 
<HS  1.22 (1.11-1.35)*  0.93 (0.83-1.04) 
HS/GED  1.30 (1.23-1.39)*  1.12 (1.05-1.19)* 
Some College  1.19 (1.12-1.26)*  1.05 (0.99-1.12)  
Age at Wave IV  0.98 (0.96-0.99)*  0.96 (0.95-0.98)*  
Sexual Orientation (Heterosexual) 
Sexual Minority  0.84 (0.78-0.91)*  1.25 (1.15-1.36)*  
Cognitive Ability Score (100-114) 
<85  0.72 (0.62-0.85)*  0.58 (0.50-0.68)* 
85-99  1.03 (0.97-1.10)  0.96 (0.89-1.02) 
>114  0.86 (0.80-0.91)*  0.91 (0.86-0.97)*  
Coerced Sex (No) 
Yes  1.41 (1.29-1.53)*  1.35 (1.24-1.47)*  
Forced Sex (No) 
Yes  1.12 (1.01-1.26)*  1.21 (1.10-1.33)*  
Sexual Abuse (No) 
Yes  1.05 (0.91-1.22)  1.07 (0.95-1.21)  
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aHR (95% CI) 
Anal First 
Interaction Only Full Model Interaction Only Full Model 
  
Physical Disability/Race Interaction (None/NH White) 
None/Hispanic 1.09 (0.98-1.21) 1.26 (1.13-1.40)* 0.92 (0.84-1.00) 0.98 (0.89-1.07) 
None/NH Black 0.70 (0.61-0.80)* 0.80 (0.70-0.92)* 1.15 (1.06-1.25)* 1.20 (1.10-1.30)* 
Mild/Hispanic 1.16 (0.59-2.26) 1.33 (0.68-2.61) 1.25 (0.87-1.80) 1.27 (0.88-1.84) 
Mild/NH Black 0.64 (0.42-0.98) 0.64 (0.42-0.98) 0.93 (0.59-1.45) 0.86 (0.54-1.36) 
Mild/NH White 1.09 (0.89-1.34) 1.06 (0.86-1.30) 1.08 (0.90-1.30) 1.01 (0.84-1.23) 
Moderate/Hispanic 1.73 (0.82-3.64) 1.97 (0.89-4.33) 0.96 (0.61-1.50) 1.10 (0.71-1.68) 
Moderate/NH Black 0.62 (0.28-1.35) 0.57 (0.31-1.02) 1.10 (0.68-1.77) 1.21 (0.81-1.81) 
Moderate/ NH White 1.03 (0.71-1.48) 0.89 (0.63-1.26) 0.80 (0.63-1.01) 0.73 (0.57-0.94) 
Severe/Hispanic 1.56 (0.62-3.98) 1.38 (0.48-3.94) 0.89 (0.42-1.89) 0.76 (0.36-1.58) 
Severe/NH Black 1.00 (0.46-2.20) 1.10 (0.54-2.24) 0.83 (0.43-1.61) 0.77 (0.38-1.55) 
Severe/NH White 0.76 (0.50-1.17) 0.75 (0.48-1.16) 0.77 (0.60-1.00) 0.77 (0.60-1.00)  
Biological Sex (Male) 
Female  0.73 (0.67-0.80)*  0.90 (0.86-0.95)*  
Parent Education (SES; College Grad) 
<HS  1.02 (0.89-1.17)  1.19 (1.07-1.32)* 
HS/GED  1.09 (0.99-1.19)  1.27 (1.20-1.34)* 
Some College  1.03 (0.92-1.14)  1.11 (1.05-1.18)*  
Age at Wave IV  0.95 (0.93-0.97)*  0.97 (0.95-0.98)*  
Sexual Orientation (Heterosexual) 
Sexual Minority  1.93 (1.75-2.13)*  1.14 (1.05-1.22)*  
Cognitive Ability Score (100-114) 
<85  0.65 (0.56-0.75)*  0.72 (0.60-0.86)* 
85-99  0.92 (0.85-0.99)*  1.05 (0.98-1.12) 
>114  0.98 (0.89-1.08)  0.88 (0.83-0.93)*  
Coerced Sex (No) 
Yes  1.63 (1.45-1.84)*  1.37 (1.26-1.50)*  
Forced Sex (No) 
Yes  1.12 (0.96-1.31)  1.26 (1.15-1.38)*  
Sexual Abuse (No) 
Yes  1.27 (1.10-1.46)*  1.09 (0.94-1.26)  
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aHR = adjusted hazard ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 5: Adjusted hazard ratios (and 95% confidence intervals) from Cox proportional hazards models comparing the timing of each 
type of sex by the interaction between physical disability and sexual orientation 
  
aHR (95% CI) 
Vaginal Oral 
Interaction Only Full Model Interaction Only Full Model 
  
Physical Disability/Sexual Orientation Interaction (None/Heterosexual) 
None/Sexual Minority 0.87 (0.80-0.95)* 0.85 (0.78-0.92)* 1.25 (1.16-1.35)* 1.26 (1.16-1.36)* 
Mild/Heterosexual 1.06 (0.91-1.23) 1.02 (0.86-1.22) 1.10 (0.93-1.30) 1.03 (0.86-1.22) 
Mild/Sexual Minority 1.34 (0.82-2.20) 1.12 (0.72-1.74) 1.39 (0.81-2.39) 1.23 (0.71-2.15) 
Moderate/Heterosexual 0.84 (0.69-1.04) 0.80 (0.63-1.01) 0.85 (0.60-1.20) 0.84 (0.65-1.10) 
Moderate/Sexual Minority 0.96 (0.55-1.67) 0.88 (0.53-1.47) 1.06 (0.69-1.61) 1.10 (0.75-1.61) 
Severe/Heterosexual 0.94 (0.73-1.21) 0.91 (0.71-1.17) 0.83 (0.63-1.10) 0.84 (0.65-1.09) 
Severe/Sexual Minority 0.25 (0.11-0.53)* 0.24 (0.11-0.52)* 0.75 (0.45-1.24) 0.71 (0.41-1.24)  
Biological Sex (Male) 
Female  1.05 (1.00-1.10)  0.74 (0.71-0.78)* 
Race/Ethnicity (NH White) 
Hispanic  0.99 (0.90-1.08)  0.92 (0.85-1.00)* 
NH Black  1.17 (1.07-1.28)*  0.68 (0.62-0.75)*  
Parent Education (SES; College Grad) 
<HS  1.23 (1.11-1.35)*  0.93 (0.83-1.04) 
HS/GED  1.30 (1.23-1.39)*  1.12 (1.05-1.19)* 
Some College  1.18 (1.12-1.25)*  1.05 (0.99-1.11)  
Age at Wave IV  0.98 (0.96-0.99)*  0.96 (0.95-0.98)*  
Cognitive Ability Score (100-114) 
<85  0.72 (0.62-0.84)*  0.58 (0.49-0.68)* 
85-99  1.03 (0.97-1.10)  0.96 (0.89-1.02) 
>114  0.86 (0.81-0.91)*  0.92 (0.86-0.97)*  
Coerced Sex (No) 
Yes  1.40 (1.28-1.52)*  1.35 (1.24-1.47)*  
Forced Sex (No) 
Yes  1.13 (1.01-1.26)*  1.21 (1.10-1.33)*  
Sexual Abuse (No) 
Yes  1.05 (0.90-1.21)  1.07 (0.95-1.21)  
  
 
5
1
 
 
aHR (95% CI) 
Anal First 
Interaction Only Full Model Interaction Only Full Model 
  
Physical Disability/Sexual Orientation Interaction (None/Heterosexual) 
None/Sexual Minority 2.03 (1.86-2.21)* 1.97 (1.79-2.17)* 1.15 (1.07-1.25)* 1.15 (1.06-1.24)* 
Mild/Heterosexual 1.14 (0.94-1.39) 1.10 (0.90-1.34) 1.06 (0.89-1.26) 1.00 (0.82-1.23) 
Mild/Sexual Minority 1.66 (1.02-2.70) 1.56 (0.97-2.50) 1.26 (0.73-2.17) 1.08 (0.66-1.76) 
Moderate/Heterosexual 1.08 (0.74-1.57) 1.02 (0.71-1.47) 0.84 (0.68-1.04) 0.80 (0.63-1.00) 
Moderate/Sexual Minority 1.43 (0.92-2.23) 1.32 (0.85-2.06) 1.05 (0.62-1.77) 1.02 (0.65-1.59) 
Severe/Heterosexual 0.94 (0.62-1.43) 0.96 (0.64-1.45) 0.88 (0.68-1.13) 0.84 (0.64-1.09) 
Severe/Sexual Minority 1.26 (0.66-2.42) 1.27 (0.68-2.35) 0.55 (0.34-0.90) 0.56 (0.35-0.90)  
Biological Sex (Male) 
Female  0.73 (0.67-0.80)*  0.90 (0.86-0.95)*  
Race/Ethnicity (NH White) 
Hispanic  1.27 (1.14-1.41)*  0.99 (0.90-1.08) 
NH Black  0.80 (0.70-0.91)*  1.19 (1.09-1.29)*  
Parent Education (SES; College Grad) 
<HS  1.02 (0.89-1.17)  1.19 (1.07-1.32)* 
HS/GED  1.09 (1.00-1.19)  1.27 (1.20-1.34)* 
Some College  1.03 (0.92-1.14)  1.11 (1.05-1.18)*  
Age at Wave IV  0.95 (0.93-0.97)*  0.97 (0.96-0.98)*  
Cognitive Ability Score (100-114) 
<85  0.65 (0.56-0.75)*  0.72 (0.60-0.86)* 
85-99  0.92 (0.85-0.99)*  1.05 (0.98-1.12) 
>114  0.98 (0.89-1.09)  0.88 (0.83-0.93)*  
Coerced Sex (No) 
Yes  1.63 (1.45-1.84)*  1.36 (1.25-1.49)*  
Forced Sex (No) 
Yes  1.12 (0.96-1.31)  1.27 (1.16-1.38)*  
Sexual Abuse (No) 
Yes  1.27 (1.10-1.46)*  1.08 (0.93-1.26)*  
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aHR = adjusted hazard ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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CHAPTER 4: SEXUAL PARTNER ACCUMULATION AMONG POPULATIONS WITH 
PHYSICAL DISABILITIESd 
Introduction 
Beyond timing of first sex, sexual partner accumulation has been shown to be an 
important predictor of sexual health outcomes among adolescents and early adults in the United 
States.51 Unfortunately, the bulk of past adolescent sexuality research has only focused on the 
relationship between timing of first sex and later health outcomes, which has influenced sex 
education programs that encourage abstinence only until marriage.105,106 More recent research 
has suggested that sexual partnering during adolescence and across the life course may have 
more proximal implications for later sexual health, and thus deserves increased attention in the 
developmental and sexual health literatures, as well as in the design and implementation of sex 
education programs.51 While there is a relatively strong body of literature characterizing the 
sexual partnering behaviors of the general population over time, no research has sought to 
understand variations in sexual partnering among populations with physical disabilities. Given 
that populations with disabilities have been found to be at greater risk for various negative health 
outcomes,7–12,74 it is important for us to understand variations in their sexual behavior patterns, 
including sexual partnering, to identify their specific sex education needs.24–27  
The past literature on sexual partnering patterns in population-based samples has shown 
important variations in sexual partner accumulation from adolescence to early adulthood. In 
                                                 
d This chapter has been prepared for peer-reviewed journal submission under the following citation: Kahn NF, 
Suchindran C, Halpern CT. “Sexual partner accumulation from adolescence to early adulthood in populations with 
physical disabilities in the United States.” 
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particular, previous research using data from the National Longitudinal Study of Adolescent to 
Adult Health (Add Health) has indicated that adolescents (12-18) and emerging adults (18-24) 
report higher partner accumulation rates than early adults (24-32); however, closer examination 
of the data shows differences by biological sex and race/ethinicity.37 In terms of biological sex, 
Kan and colleagues37 found that adolescent females in the Add Health study reported more 
sexual partners over time than did males. In contrast, data from the national Youth Risk Behavior 
Surveillance System (YRBSS) consistently indicate that adolescent males are more likely than 
adolescent females to report having had four or more sexual partners.38,39 Such conflicting results 
may be related to differences in the datasets or the type of outcome variable (count vs. 
categorical). Regarding race/ethnicity, YRBSS data show that Black adolescents are significantly 
more likely than both Whites and Hispanics to have had four or more sexual partners.38,39 
Finally, sexual minority male adults (18-39), female adolescents, and emerging adults (15-20) 
have been shown to have greater numbers of lifetime partners compared to their heterosexual, 
same sex peers.31,32  
Limited research has focused on the sexual development of adolescents with physical 
disabilities and how these experiences shape sexual health and behavior in young adulthood, as 
this population has traditionally been excluded from such studies.73 Research to date has 
consistently shown that adolescents with physical disabilities have less sexual education, are at 
increased risk for pregnancy and STI/STDs due to poor contraceptive use, and are more 
vulnerable to physical and sexual violence and abuse, all of which may affect their sexual 
patterns over the life course.7–12,74 More recent research has begun to examine normative sexual 
development and behavior patterns in populations with physical disabilities in the United States 
from adolescence to early adulthood, considering both the experiences and timing of various 
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sexual acts.99,107 In particular, these studies have shown that populations with the most severe 
physical disabilities are less likely to have experienced vaginal sex, oral sex, and to have had any 
sexual experience, while those with mild or moderate disabilities are not significantly different in 
their sexual experiences compared to peers without disabilities by early adulthood (24-32).99 
Researchers have also found differences by biological sex, such that males with severe 
disabilities were less likely to have had any sexual experience, and females with moderate and 
severe disabilities were less likely to have experienced vaginal sex compared to their same sex 
peers without disabilities.99 Regarding the timing of these experiences, this research shows that 
populations with the most severe physical disabilities progress significantly more slowly to first 
vaginal sex, oral sex, and first sexual experience compared to those without disabilities, but that 
these relationships further vary by biological sex, race/ethnicity, and sexual orientation.107 To our 
knowledge, no studies have examined normative partner accumulation patterns among 
populations with physical disabilities which, as mentioned earlier, is an important component of 
sexual patterns with implications for later sexual health.  
Current Research 
Our study draws upon the life course perspective, which explores the statuses and roles 
that people assume throughout life and how these are embedded in structural and social 
contexts.13 The life course perspective is often applied to sexual development because departures 
from normative sexual behavior patterns have important social and health implications over 
time.1,82,83,108 In the context of disability and sexual experiences, the life course would suggest 
that if individuals with physical disabilities have different sexual experiences,84 these 
experiences would have different social and health implications over time. 
One particularly important life course concept is transitions, which are the changes in 
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statuses and roles that make up long-term patterns or trajectories, both within an individual life 
and in historical time. For example, the transition to adulthood is often studied because it 
represents an important stage when young people reach a certain level of developmental and 
social maturity in society.109 This transition is particularly important when studying sexual 
partnering behaviors, because sexual experiences in adolescence (i.e., before age 18) may 
introduce different health risks compared to experiences in adulthood due to developmental and 
social differences in sexual risk taking behavior over time.1,110  
Also related to the life course perspective are the concepts of cumulative 
advantage/disadvantage, which suggest that the combination of various life experiences may 
exacerbate or mitigate negative health outcomes over time,76–79 and intersectionality, which 
similarly proposes that people with multiple marginalized identities may experience even greater 
disadvantage than individuals who identify with one or no minority groups.80 Consistent with 
these concepts, population with physical disabilities who also identify with another marginalized 
groups (e.g., female, Black race, sexual minority) could experience additive adverse effects of 
sexual behaviors compared to individuals who do not share these other minority statuses.70,85–88  
Therefore, the goals of this paper are to examine 1) the lifetime and pre-18 sexual partner 
patterns of populations with physical disabilities from adolescence to early adulthood, and 2) 
how these sexual partnering outcomes further vary by biological sex, race/ethnicity, and sexual 
orientation. We hypothesize that individuals with physical disabilities will exhibit fewer lifetime 
and pre-18 sexual partners compared to those without physical disabilities, but the degree to 
which they differ will depend on the severity of the disability. Consistent with the concepts of 
cumulative advantage/disadvantage and intersectionality, we also hypothesize that the 
relationships between physical disability and sexual partner accumulation will be moderated by 
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biological sex, race/ethnicity, and sexual orientation. 
Methods 
Study Sample 
We use data from the National Longitudinal Study of Adolescent to Adult Health (Add 
Health), a large, nationally representative, longitudinal study of over 20,000 in-school 
adolescents who were in 7th-12th grade (ages 12-18) in the United States during the 1994-1995 
school year.14 Four waves of data are available thus far, consisting of one in-school and one 
parent interview at study entry and four in-home interviews spanning from adolescence into 
early adulthood. The current study will use data from the Wave I and Wave IV interviews, which 
capture the important life course transitions from adolescence to early adulthood. Specifically, 
Wave I consists of the original 20,745 respondents aged 12-18 in 1994-1995 (adolescence), and 
Wave IV consists of 15,701 of the original respondents who were ages 24-34 in 2008-2009 
(early adulthood; response rate=80.3%).89 This analysis only includes respondents with valid 
sampling weights (n=14,800) and complete data on all variables of interest. To decrease the 
amount of missing data, we used multiple imputation by chained equations,90 yielding a final 
sample of 13,458. 
Measures 
Physical disability. We used Cheng and Udry’s22 Physical Disability Index (PDI), which 
integrates information from the in-school and in-home adolescent interviews, interviewer reports, 
and the parent interview at Wave I. Each adolescent respondent was asked screening questions 
regarding limb difficulties during the in-school interview, identifying 989 adolescents who 
received an extended interview. For those identified, the adolescent and parent were asked 
questions regarding the adolescent’s disabilities, functional limitations, and assistive care needs. 
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These responses were coded independently, and the higher of the two scores defined the 
adolescent’s PDI score. In both the adolescent and parent surveys, scores started at zero and 
increased by one point for each of the following: 
1. Having limb difficulties 
2. Using medical equipment 
3. Needing assistive care 
4. If the respondent perceived the adolescent to have a disability, or if the respondent believed 
others perceived the adolescent to have a disability 
5. Indication of difficulty in walking, standing, extending, grasping, or holding things 
6. More than three body parts affected (parent interview only) 
After selecting the higher of the two scores, interviewer reports of blindness and deafness 
were incorporated as follows to create a 0-5 scale: 
• If the adolescent was deaf or blind in one eye/ear and had an initial score <3, the adolescent 
was given a final score of 3. 
• If the adolescent was blind in one eye and deaf and had an initial score <4, the adolescent 
was given a final score of 4. 
• If the adolescent was blind in both eyes and had an initial score <5, the adolescent was given 
a final score of 5. 
Due to the infrequency of scores ≥4, scores of 4 and 5 were grouped into the “3” 
category, creating the final 0-3 scale, indicating no (0), mild (1), moderate (2), and severe (3) 
physical disability.92 
Partner accumulation. At Wave IV, respondents were asked to report numbers of male 
and female sexual partners with whom they had ever engaged in any type of sexual activity, both 
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in their lifetimes and before the age of 18 (pre-18) using the following items: 
Lifetime partners: 
• Considering all types of sexual activity, with how many (male/female) partners have you 
ever had sex? 
Pre-18 partners: 
• Considering all types of sexual activity, with how many (male/female) partners did you have 
sex before you were 18 years old, even if only one time? 
Given the range of responses and right skew of the distribution, lifetime partner counts 
were capped at 100 and pre-18 partner counts were capped at 60.  
Controls and moderators. For main effect analyses, we controlled for biological sex, 
race/ethnicity, age of the respondent at the time of the Wave IV interview, socioeconomic status 
(SES) of the family of origin, sexual orientation, cognitive ability, history of sexual violence and 
abuse, and years sexually active. In moderation analyses, biological sex, race/ethnicity and 
sexual orientation serve as moderators, and age, SES, cognitive ability, history of sexual violence 
and abuse, and years sexually active serve as controls.  
Biological sex was indicated by the interviewer at Wave IV. Race/ethnicity was self-
reported and verified by interviewers at Wave I. Age at the time of the interview was calculated 
by finding the difference between the Wave IV interview date and birth date. SES was measured 
using the highest education level achieved by either parent at Wave I. For sexual orientation, the 
sexual minority group included those who endorsed an identity of fully or mostly homosexual, 
bisexual, mostly heterosexual, or asexual, and the heterosexual group included those who 
identified as fully heterosexual.  
Since past research has shown that populations with low cognitive abilities are less 
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sexually experienced than their peers of average cognitive abilities92,100 and because physical and 
cognitive disabilities are often comorbid, we controlled for cognitive ability using the Add 
Health Picture Vocabulary Test (AHPVT) from Wave I.94 The AHPVT is an abridged version of 
the Peabody Picture Vocabulary Test,97 which is moderately correlated with other intelligence 
measures including the Stanford-Binet Intelligence Scale96 and the Wechsler Intelligence Scale 
for Children.95 AHPVT scores were standardized to approximate an intelligence quotient metric 
with a mean of 100 and standard deviation of 15, resulting in four categories (<85, 85– 99, 100–
114, >114).98 
Past research has also shown that populations with disabilities are more susceptible to 
sexual violence and abuse.7 We therefore measured history of non-parental coerced sex, non-
parental forced sex, and sexual abuse by a parent/caregiver using retrospective reports from 
Wave IV. Finally, because respondents had been sexually active for different periods of time, we 
also controlled for total years sexually active at the time of the Wave IV interview for lifetime 
partner analyses and years sexually active before age 18 for pre-18 partner analyses. This was 
calculated by subtracting the age at earliest sexual experience, whether vaginal, oral, or anal, 
from the respondent’s age at Wave IV. 
Approach 
After examining descriptive statistics, we used Poisson regression models to compare 
lifetime and pre-18 partner accumulation among disability severity groups to those without 
disabilities. For each partnering outcome, the first model only included disability and years 
sexually active, and the second model included disability, years sexually active, and all 
covariates. In moderation analyses, we repeated analyses after interacting disability with the 
moderator of interest (biological sex, race/ethnicity, sexual orientation). Because estimates for 
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covariates in moderation analyses were consistent with those from main effects, we excluded 
these from the moderation results table. We used the Holm-Bonferroni method101 to report only 
statistically significant differences at the 0.05 level after correction for multiple tests. All 
analyses used sampling weights and adjusted variance estimates for the Add Health complex 
survey design and were completed using Stata 15.0.91 
Results 
Sample Characteristics 
Table 6 provides descriptive statistics for all variables by disability severity. Most of the 
sample had no physical disability (94.4%), with an additional 3.4% having a mild, 1.2% having a 
moderate, and 1.0% having a severe disability. The sample was almost evenly split between 
males and females, and the mean age of respondents was 28.3 years. Seventy percent were NH 
White, 12.8% were Hispanic, and 17.1% were NH Black. Almost 60% of parents completed at 
least some college or had a college degree, and 86.6% of respondents identified as heterosexual. 
Respondents had been sexually active for an average of 2.1 years before age 18 and for 12.7 
years in their lifetimes. Finally, respondents reported an average of 3.1 pre-18 sexual partners 
and 12.9 lifetime partners. Comparisons of the confidence intervals suggested significant 
differences in the mean number of lifetime partners for respondents without disabilities (12.8, 
95% CI: 12.3-13.4) and those with the most severe disabilities (9.5, 95% CI: 7.3-11.8). 
Poisson Regression Models 
Table 7 presents the adjusted rate ratios from analyses comparing numbers of pre-18 and 
lifetime partners among disability severity groups. We found no statistically significant 
differences in numbers of pre-18 or lifetime partners across disability groups at the 0.05 level 
after adjusting for covariates. We did find that those with the most severe disabilities had 0.81 
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times as many lifetime sexual partners as those without disabilities, but this was only marginally 
significant. No such results were found for the other disability groups or for the pre-18 partner 
outcome. 
Table 8 includes results of moderation analyses by biological sex, race/ethnicity, and 
sexual orientation. In biological sex analyses, males without disabilities are the referent group. 
For pre-18 partners, only females without disabilities were significantly different from the 
referent, with a ratio of 0.75 pre-18 partners. All females at every disability severity level had 
significantly fewer lifetime sexual partners compared to males in the adjusted models. In 
particular, the ratio for females without disabilities was 0.53, with mild disabilities was 0.55, 
with moderate disabilities was 0.60, and with severe disabilities was 0.40 compared to males 
without disabilities. Males with disabilities were not significantly different from males without 
disabilities in terms of pre-18 or lifetime partnering. Comparisons of the confidence intervals 
also indicated differences in lifetime partnering within disability groups. Specifically, females 
with mild disabilities had fewer lifetime sexual partners than males with mild disabilities, and 
females with severe disabilities had fewer lifetime sexual partners than males with severe 
disabilities. No other differences emerged within biological sex or disability groups. 
Moderation analyses by race/ethnicity are also shown in Table 8. Two statistically 
significant differences in lifetime partnering emerged when comparing moderation groups to NH 
Whites without disabilities. Specifically, NH Blacks without disabilities had 1.09 times, and NH 
Whites with severe disabilities had 0.40 times as many lifetime partners as the referent. 
Comparisons of the confidence intervals also showed within group differences, such that NH 
Blacks without disabilities had more lifetime partners than Hispanics without disabilities, and 
NH White respondents with severe disabilities also had fewer lifetime sexual partners than NH 
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Whites with mild disabilities. No such differences existed for other racial/ethnic and disability 
groups, nor were there any differences among groups for the pre-18 partnering outcome. 
Table 8 also includes moderation analyses by sexual orientation, for which heterosexuals 
without disabilities are the referent. We found that sexual minorities with no disabilities had 1.46 
times and sexual minorities with mild disabilities had 1.80 times as many lifetime sexual partners 
as the referent. Comparing confidence intervals, we also found a difference within the mild 
disability group, such that sexual minorities had more lifetime partners than did heterosexuals. 
There were no such differences for the other groups and no significant differences in pre-18 
partners across sexual orientation groups. 
Discussion 
The purpose of this paper was to understand differences in pre-18 and lifetime sexual 
partnering among populations with physical disabilities in the United States from adolescence to 
early adulthood, and to examine how these differences further vary by biological sex, 
race/ethnicity and sexual orientation. Overall, we found no differences in numbers of pre-18 
sexual partners across disability severity groups. However, we did find that, on average, 
respondents with the most severe disabilities had fewer lifetime sexual partners, though this 
result did not persist in adjusted models. Our results also indicated important differences by 
biological sex, race/ethnicity, and sexual orientation, regardless of disability status. This study 
represents an important contribution to the literature by examining the normative partner 
accumulation patterns in this vulnerable group, which can be used to inform future research, 
policies, and programs focused on sexual health among populations with physical disabilities.  
Our first hypothesis was that individuals with physical disabilities would exhibit fewer 
pre-18 and lifetime sexual partners compared to those without physical disabilities, but that the 
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degree to which they differed would depend on the severity of the disability. This hypothesis was 
partially supported. We did not find any differences in numbers of pre-18 sexual partners across 
disability severity groups. This may be attributable to the narrower range of values for this 
outcome, as most respondents reported four or fewer partners during adolescence. For lifetime 
partnering, bivariate models indicated that those with the most severe disabilities had 
significantly fewer lifetime sexual partners than did those without disabilities, though this was 
not statistically significant at the 0.05 level in the fully adjusted Poisson regression model. The 
absence of such statistically significant differences does have important implications for sexual 
health and education. Populations with disabilities were once perceived to be less sexual than 
their peers without disabilities, which has affected the timing and content of their sexuality 
education.8,10 In contrast, our results and those of past research focused on the timing of first 
sex107 indicate more similarities than differences in sexual behavior patterns across disability 
severity groups, further suggesting similar sex education needs for students with and without 
disabilities.  
Our second hypothesis was that the relationships between physical disability and sexual 
partner accumulation would be moderated by biological sex, race/ethnicity, and sexual 
orientation. This hypothesis was also partially supported. Main effect analyses showed that 
females had fewer lifetime partners than males, NH Blacks had more lifetime partners than NH 
Whites and Hispanics, and sexual minorities had more lifetime partners than did their 
heterosexual peers, all of which is consistent with previous research.31,32,38,39 In interaction 
models, we only found one significant difference for the pre-18 partnering outcome, such that 
females without disabilities had fewer sexual partners before age 18 than did males without 
disabilities. This, again, may be attributable to less variation in the outcome, since most 
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respondents reported four or fewer pre-18 partners.  
We did, however, observe several instances of moderation for the lifetime partnering 
outcome. Specifically, for biological sex, we found that females at every disability level had 
significantly fewer sexual partners than did males without disabilities. We also found within 
disability group differences, such that females with mild disabilities had fewer lifetime partners 
than did males with mild disabilities, and females with severe disabilities had fewer lifetime 
partners than did males with severe disabilities. These results are very similar to the patterns 
found in the general population,38,39 suggesting similar experiences and thus similar sex 
education needs for females and males, regardless of disability status. 
Our findings were also consistent with previous research for race/ethnicity,38,39 such that 
NH Blacks without disabilities had significantly more lifetime partners than did NH Whites and 
Hispanics without disabilities. We also found that NH Whites with severe disabilities had 
significantly fewer lifetime partners compared to NH Whites with mild disabilities and without 
disabilities. The fact that we did not observe similar trends for the other racial/ethnic groups may 
reflect no differences by disability severity in these groups, or may reflect a lack of statistical 
power due to small cell sizes. Future research should continue to include diverse populations 
with disabilities to better understand variations in sexual partnering behaviors, and how these 
behaviors may have differential effects on later health outcomes. 
Findings were also consistent with previous research for sexual orientation.31,32 In 
moderation analyses, we found that sexual minorities with mild disabilities and sexual minorities 
without disabilities both had more lifetime sexual partners than did heterosexuals without 
disabilities. Within the mild disability group, we also found that sexual minorities exhibited 
significantly more lifetime sexual partners than their heterosexual peers. Such results further 
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stress the importance of providing developmentally appropriate and inclusive sex education,20 as 
sexual minorities may be at even greater risk for negative health outcomes associated with sexual 
partnering over the life course.  
Strengths and Limitations 
Populations with disabilities have been historically excluded from sexual health research, 
which has limited our ability to understand their experiences and needs.67,103 A particular 
strength of these analyses was our ability to study disability using nationally representative data 
from the Add Health study, as these respondents were deliberately oversampled at study entry.89 
Therefore, this paper makes a significant contribution to the sexual health literature by providing 
important information about the sexual behavior of this understudied group at a population level.  
However, although this dataset represents a unique opportunity to study sexual health 
among people with physical disabilities in a large, nationally representative sample, sample size 
and statistical power are still an important issue. Disability researchers and advocates have 
recommended ways to involve special populations in survey research, including the use of in-
home surveys and computer assisted technologies.104,111 Add Health’s sampling design and 
follow-up procedures represent many of the identified recommendations89,104 and thus is an 
important strength of this study. However, future research should continue to make a concerted 
effort to include populations with disabilities to ensure that the evidence we use to design sexual 
health policies and programs are inclusive of their experiences. 
 Finally, we were unable to identify whether all sexual encounters, and thus partners, were 
consensual due to data limitations. This is important given the documented vulnerability of 
populations with disabilities to sexual violence and abuse.7 Although we did include experiences 
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of sexual violence as additional covariates in all of our models, this represents a limitation of our 
analyses and a major consideration for future sexual health research with this population.  
Conclusion 
This paper represents an important contribution to the developmental and public health 
literatures by presenting variations in sexual partnering behaviors among members of an 
understudied and vulnerable population. In particular, we found that the sexual partnering 
behaviors of populations with and without disabilities are more similar than they are different. 
Since sexual partnering during adolescence and across the life course have significant 
implications for later sexual health and sex education programming,51 this study provides 
valuable evidence for the provision of age- and developmentally appropriate sex education to 
populations with physical disabilities.24–27 Future research should continue to include populations 
with disabilities and other minority groups to ensure that their experiences are represented in 
sexual health policies and programs. 
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Table 6: Descriptive statistics by physical disability severity for partner accumulation models 
% (95% CI) 
n=13,458 
None 
94.4 (93.8-95.0) 
Mild 
3.4 (2.9-3.9) 
Moderate 
1.2 (0.9-1.5) 
Severe 
1.0 (0.8-1.3) 
Total 
100.0 
 
Biological Sex 
Male 50.5 (49.2-51.9) 50.2 (43.4-57.0) 50.5 (40.0-61.1) 49.2 (38.4-59.9) 50.5 (49.2-51.8) 
Female 49.5 (48.1-50.8) 49.8 (43.0-56.6) 49.5 (38.9-60.0) 50.8 (40.1-61.6) 49.5 (48.2-50.8) 
 
Race/Ethnicity 
Hispanic 13.0 (9.3-16.7) 9.3 (5.1-13.5) 9.6 (2.7-16.6) 10.1 (3.4-16.8) 12.8 (9.2-16.5) 
NH Black 17.2 (12.7-21.7) 13.4 (8.5-18.3) 23.3 (12.4-34.3) 16.2 (7.7-24.7) 17.1 (12.7-21.6) 
NH White 69.8 (64.0-75.5) 77.3 (71.1-83.6) 67.0 (55.5-78.6) 73.7 (62.7-84.6) 70.0 (64.4-75.7) 
 
Parent Education (SES) 
<HS 12.4 (10.0-14.9) 12.3 (7.1-17.5) 20.0 (9.0-31.0) 15.7 (7.1-24.3) 12.6 (10.1-15.0) 
HS/GED 28.0 (25.7-30.3) 24.1 (18.5-29.7) 15.1 (8.2-22.1) 33.3 (22.8-43.7) 27.7 (25.5-30.0) 
Some College 29.8 (28.1-31.6) 29.3 (22.6-36.0) 32.6 (23.1-42.0) 29.7 (20.1-39.4) 29.9 (28.1-31.6) 
College Grad 29.7 (26.2-33.2) 34.3 (26.6-41.9) 32.3 (22.0-42.6) 21.3 (13.7-28.8) 29.8 (26.4-33.3) 
 
Sexual Orientation 
Heterosexual 86.7 (85.7-87.7) 87.1 (83.2-91.0) 81.8 (73.8-89.8) 79.6 (70.2-89.1) 86.6 (85.6-87.6) 
Sexual Minority 13.3 (12.3-14.3) 12.9 (9.0-16.8) 18.2 (10.2-26.2) 20.4 (10.9-29.8) 13.4 (12.4-14.4) 
 
Cognitive Ability Score 
<85 13.9 (11.2-16.5) 11.3 (6.8-15.8) 14.7 (4.6-24.9) 20.1 (11.2-29.0) 13.9 (11.2-16.5) 
85-99 33.5 (31.5-35.5) 38.9 (32.2-45.5) 33.5 (24.1-43.0) 31.4 (21.1-41.7) 33.6 (31.6-35.7) 
100-114 35.6 (33.3-37.8) 34.4 (28.2-40.7) 29.8 (20.6-38.9) 31.2 (20.9-41.5) 35.4 (33.2-37.6) 
>114 17.1 (14.9-19.3) 15.4 (11.1-19.7) 21.9 (12.8-31.1) 17.3 (9.6-25.0) 17.1 (14.9-19.2) 
 
Coerced Sex 
No 87.8 (87.0-88.6) 83.3 (78.2-88.3) 74.4 (64.5-84.2) 83.8 (76.0-91.6) 87.4 (86.6-88.3) 
Yes 12.2 (11.4-13.0) 16.7 (11.7-21.8) 25.6 (15.8-35.5) 16.2 (8.4-24.0) 12.6 (11.7-13.4) 
 
Forced Sex 
No 92.2 (91.5-92.9) 87.2 (82.9-91.5) 83.7 (76.8-90.7) 87.5 (80.8-94.2) 91.9 (91.2-92.5) 
Yes 7.8 (7.1-8.5) 12.8 (8.5-17.1) 16.3 (9.3-23.2) 12.5 (5.8-19.2) 8.1 (7.5-8.8) 
 
Sexual Abuse 
No 95.2 (94.6-95.8) 92.4 (88.9-95.9) 91.8 (86.9-96.8) 91.5 (84.8-98.2) 95.0 (94.4-95.6) 
Yes 4.8 (4.2-5.4) 7.6 (4.1-11.1) 8.2 (3.2-13.1) 8.5 (1.8-15.2) 5.0 (4.4-5.6) 
 
  
 
6
8
 
% (95% CI) 
n=13,458 
None 
94.4 (93.8-95.0) 
Mild 
3.4 (2.9-3.9) 
Moderate 
1.2 (0.9-1.5) 
Severe 
1.0 (0.8-1.3) 
Total 
100.0 
MEANS (95% CI) 
 
Age at Wave IV 28.3 (28.1-28.6) 28.4 (28.0-28.8) 28.7 (28.3-29.1) 28.7 (28.3-29.2) 28.3 (28.1-28.6) 
 
Pre-18 Years Sexually Active 2.1 (2.0-2.2) 2.4 (2.1-2.7) 2.0 (1.5-2.5) 1.8 (1.4-2.2) 2.1 (2.0-2.2) 
 
Years Sexually Active 12.7 (12.4-12.9) 12.9 (12.3-13.5) 12.5 (11.6-13.5) 11.9 (10.9-12.9) 12.7 (12.4-12.9) 
 
Pre-18 Sexual Partners 3.1 (2.9-3.3) 3.8 (2.9-4.8) 4.2 (2.7-5.7) 2.8 (1.7-3.9) 3.1 (2.9-3.3) 
 
Lifetime Sexual Partners 12.8 (12.3-13.4) 14.1 (11.8-16.4) 14.5 (10.6-18.4) 9.5 (7.3-11.8) 12.9 (12.3-13.4) 
       
 
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; CI = confidence interval; 
NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development 
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Table 7: Adjusted rate ratios (and 95% confidence intervals) from Poisson regression models 
comparing numbers of pre-18 and lifetime sexual partners by physical disability  
 
aRR (95% CI) 
Pre-18 Partners Lifetime Partners 
Disability Only Full Model Disability Only Full Model 
 
 
Physical Disability (None) 
Mild 1.13 (0.91-1.41) 1.13 (0.92-1.40) 1.06 (0.90-1.24) 1.07 (0.92-1.24) 
Moderate 1.35 (0.96-1.89) 1.26 (0.91-1.74) 1.10 (0.88-1.38) 1.04 (0.84-1.29) 
Severe 1.00 (0.73-1.36) 0.98 (0.73-1.30) 0.78 (0.62-0.98)* 0.81 (0.66-1.00) 
 
Years Sexually Active† 1.15 (1.14-1.17)* 1.13 (1.12-1.14)* 1.41 (1.38-1.43)* 1.44 (1.42-1.47)* 
 
Biological Sex (Male) 
Female  0.75 (0.69-0.81)*  0.53 (0.50-0.56)* 
 
Race/Ethnicity (NH White) 
Hispanic  0.90 (0.78-1.04)  1.01 (0.93-1.11) 
NH Black  1.01 (0.91-1.13)  1.20 (1.12-1.27)* 
 
Parent Education (SES; College Grad) 
<HS  0.96 (0.82-1.13)  0.73 (0.66-0.82)* 
HS/GED  1.04 (0.92-1.17)  0.85 (0.79-0.92)* 
Some College  1.05 (0.94-1.17)  0.92 (0.86-0.99) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.18 (1.06-1.31)*  1.47 (1.36-1.59)* 
 
Age at Wave IV  0.98 (0.96-1.01)  0.89 (0.88-0.91)* 
 
Cognitive Ability Score (100-114) 
<85  0.97 (0.82-1.15)  0.85 (0.76-0.96)* 
85-99  1.10 (0.99-1.22)  0.96 (0.90-1.02) 
>114  0.87 (0.78-0.98)*  0.99 (0.92-1.08) 
 
Coerced Sex (No) 
Yes  1.32 (1.17-1.48)*  1.33 (1.20-1.47)* 
 
Forced Sex (No) 
Yes  1.17 (1.02-1.34)*  1.25 (1.11-1.42)* 
 
Sexual Abuse (No) 
Yes  1.12 (0.95-1.33)  1.12 (1.00-1.26) 
 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; †Pre-18 partners 
analyses are adjusted for years sexually active before age 18 and lifetime partners analyses are adjusted for 
total years sexually active; aRR = adjusted rate ratio; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 
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Table 8: Adjusted rate ratios (and 95% confidence intervals) from three sets of Poisson 
regression models testing moderation in the numbers of pre-18 and lifetime sexual partners 
among disability severity groups by biological sex, race/ethnicity, and sexual orientation 
 
aRR (95% CI) 
Pre-18 Partners Lifetime Partners 
Moderator Only Full Model Moderator Only Full Model 
 
 
Physical Disability/Biological Sex (None/Male) 
None/Female 0.88 (0.81-0.95)* 0.75 (0.69-0.81)* 0.64 (0.60-0.68)* 0.53 (0.50-0.56)* 
Mild/Male 1.10 (0.80-1.51) 1.12 (0.82-1.53) 1.02 (0.81-1.27) 1.09 (0.88-1.35) 
Mild/Female 1.04 (0.78-1.38) 0.86 (0.65-1.14) 0.72 (0.57-0.90)* 0.55 (0.44-0.68)* 
Moderate/Male 1.36 (0.92-2.01) 1.37 (0.92-2.04) 0.91 (0.70-1.18) 0.97 (0.76-1.24) 
Moderate/Female 1.18 (0.65-2.16) 0.85 (0.49-1.48) 0.91 (0.60-1.39) 0.60 (0.42-0.86)* 
Severe/Male 0.93 (0.66-1.31) 0.88 (0.63-1.24) 0.86 (0.62-1.18) 0.85 (0.62-1.16) 
Severe/Female 0.95 (0.60-1.50) 0.79 (0.52-1.20) 0.46 (0.36-0.60)* 0.40 (0.32-0.51)* 
 
Physical Disability/Race (None/NH White) 
None/Hispanic 0.88 (0.76-1.03) 0.90 (0.77-1.04) 0.92 (0.82-1.03) 1.03 (0.93-1.12) 
None/NH Black 1.00 (0.90-1.12) 1.02 (0.91-1.14) 1.10 (1.01-1.19) 1.20 (1.13-1.28)* 
Mild/Hispanic 0.76 (0.56-1.02) 0.76 (0.52-1.09) 0.72 (0.52-1.00) 0.74 (0.51-1.08) 
Mild/NH Black 0.95 (0.61-1.49) 0.93 (0.61-1.42) 1.11 (0.83-1.49) 1.19 (0.92-1.54) 
Mild/NH White 1.19 (0.92-1.54) 1.21 (0.95-1.55) 1.10 (0.90-1.34) 1.13 (0.94-1.35) 
Moderate/Hispanic 1.06 (0.60-1.90) 1.08 (0.63-1.87) 0.84 (0.65-1.07) 0.86 (0.62-1.20) 
Moderate/NH Black 1.44 (0.64-3.23) 1.33 (0.65-2.71) 1.08 (0.52-2.26) 1.17 (0.61-2.26) 
Moderate/NH White 1.32 (0.92-1.89) 1.24 (0.85-1.81) 1.17 (0.95-1.44) 1.10 (0.89-1.37) 
Severe/Hispanic 1.73 (0.68-4.37) 1.63 (0.67-3.97) 1.05 (0.62-1.78) 1.16 (0.72-1.87) 
Severe/NH Black 1.17 (0.72-1.90) 1.19 (0.79-1.81) 1.08 (0.57-2.03) 1.02 (0.49-2.12) 
Severe/NH White 0.81 (0.54-1.21) 0.79 (0.54-1.15) 0.68 (0.53-0.87)* 0.75 (0.61-0.92)* 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority 1.11 (1.00-1.25) 1.15 (1.03-1.28) 1.36 (1.24-1.49)* 1.46 (1.34-1.59)* 
Mild/Heterosexual 1.06 (0.83-1.35) 1.05 (0.83-1.34) 1.04 (0.87-1.25) 1.04 (0.87-1.23) 
Mild/Sexual Minority 1.72 (1.04-2.83) 1.78 (1.13-2.81) 1.57 (1.09-2.26) 1.80 (1.27-2.56)* 
Moderate/Heterosexual 1.33 (0.97-1.83) 1.29 (0.94-1.78) 1.05 (0.87-1.27) 1.01 (0.83-1.22) 
Moderate/Sexual Minority 1.49 (0.62-3.55) 1.37 (0.61-3.04) 1.57 (0.80-3.05) 1.67 (0.91-3.07) 
Severe/Heterosexual 0.84 (0.65-1.10) 0.82 (0.64-1.06) 0.80 (0.62-1.05) 0.84 (0.65-1.07) 
Severe/Sexual Minority 1.72 (0.94-3.14) 1.80 (0.99-3.27) 0.89 (0.58-1.37) 1.05 (0.69-1.59) 
 
 
Notes: Pre-18 partners analyses are adjusted for years sexually active before age 18 and lifetime partners analyses 
are adjusted for total years sexually active; Each full moderation model is adjusted for parent education, age 
at the Wave IV interview, cognitive ability score, coerced sex, forced sex, sexual abuse, and untested 
moderators; Referent groups for categorical variables are in parentheses next to the variable names; aRR = 
adjusted rate ratio; CI = confidence interval; NH = Non-Hispanic; * p<0.05 with Holm-Bonferroni correction 
for multiple comparisons  
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CHAPTER 5: ASSOCIATIONS BETWEEN SEXUAL PATTERNS AND LIFETIME 
STI/STD DIAGNOSIS AMONG POPULATIONS WITH PHYSICAL DISABILITIES 
 
Research Questions 
How are timing of first sex, lifetime sexual partner counts, and pre-18 sexual partner 
counts related to lifetime STI/STD diagnosis across different levels of disability severity? How 
do these associations further vary by biological sex, race/ethnicity, and sexual orientation? 
Methods 
Approach 
After examining descriptive statistics, I used adjusted logistic regression models to test 
relationships between each sexual pattern (timing, lifetime partners, pre-18 partners) and lifetime 
STI/STD diagnosis among disability severity groups to those without disabilities. For each 
predictor, I completed two sets of models. The first set included covariate models in which 
disability and the predictor of interest were included as separate variables: 
Model 1:  
𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) 
Model 2 included the main effects and all other covariates: 
Model 2: 
𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐵𝑖𝑜𝑆𝑒𝑥𝑖) + 𝛽4(𝑅𝑎𝑐𝑒𝑖)
+ 𝛽5(𝐴𝑔𝑒𝑖) + 𝛽6(𝑆𝐸𝑆𝑖) + 𝛽7(𝑆𝑒𝑥𝑢𝑎𝑙𝑂𝑟𝑖𝑒𝑛𝑡𝑎𝑡𝑖𝑜𝑛𝑖) + 𝛽8(𝐶𝑜𝑔𝑛𝑖𝑡𝑖𝑣𝑒𝐴𝑏𝑖𝑙𝑖𝑡𝑦𝑖)
+ 𝛽9(𝐶𝑜𝑒𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽10(𝐹𝑜𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽11(𝑆𝑒𝑥𝑢𝑎𝑙𝐴𝑏𝑢𝑠𝑒𝑖) 
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The second set of models tested the interaction between disability and the sexual pattern 
of interest. Model 3 included only the interaction between disability and the predictor of interest, 
as well as the corresponding main effects:  
Model 3:  
𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖 ∗ 𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) 
Model 4 included the interaction, main effects, and all other covariates: 
Model 4: 
𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖 ∗ 𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖)
+ 𝛽4(𝐵𝑖𝑜𝑆𝑒𝑥𝑖) + 𝛽5(𝑅𝑎𝑐𝑒𝑖) + 𝛽6(𝐴𝑔𝑒𝑖) + 𝛽7(𝑆𝐸𝑆𝑖)
+ 𝛽8(𝑆𝑒𝑥𝑢𝑎𝑙𝑂𝑟𝑖𝑒𝑛𝑡𝑎𝑡𝑖𝑜𝑛𝑖) + 𝛽9(𝐶𝑜𝑔𝑛𝑖𝑡𝑖𝑣𝑒𝐴𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽10(𝐶𝑜𝑒𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖)
+ 𝛽11(𝐹𝑜𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽12(𝑆𝑒𝑥𝑢𝑎𝑙𝐴𝑏𝑢𝑠𝑒𝑖) 
Lifetime partnering models included years sexually active as an additional covariate, and 
pre-18 partnering models included years sexually active and post-18 sexual partners as additional 
covariates. In moderation analyses, I repeated analyses using subgroups that interacted disability 
with the moderator of interest (biological sex, race/ethnicity, sexual orientation). For these 
analyses, I used the Holm-Bonferroni method101 to report only statistically significant differences 
at the 0.05 level after correction for multiple tests. All interaction models for the main disability 
models and significant interactions from moderation models are also presented as figures in the 
Appendix.  
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Results 
Sample Characteristics 
Table 9 presents descriptive statistics for analyses using the timing and lifetime 
partnering variables as predictors, and Table 10 presents those for the pre-18 partnering 
predictor. The majority of the sample (94.5%) had no disability, 3.3% had a mild disability, 1.2% 
had a moderate disability, and 1.0% had a severe disability across both samples. The samples 
were approximately evenly split between males and females, and the average age of respondents 
was 28.3 years. Over 70% of each sample was NH White, while approximately 16% was NH 
Black and 12% was Hispanic. Regarding parent education, roughly 60% had attained a college 
degree or more. About 86% identified as heterosexual, and approximately 13%, 8%, and 5% of 
respondents reported experiencing coerced sex, forced sex, and sexual abuse, respectively. 
The average age at first sex was about 16.3 years, and respondents had been sexually 
active for about 13.0 years. On average, respondents reported 13.2 lifetime sexual partners and 
3.1 pre-18 sexual partners. Finally, approximately 22% of the sample reported a lifetime 
STI/STD diagnosis. 
Logistic Regression Models 
In every timing model, I found that each additional year of sexual activity was associated 
with 1.18-1.20 times the odds of a lifetime STI/STD diagnosis. Similarly, the lifetime partnering 
models showed that each additional partner was associated with 1.02-1.03 times the odds of a 
lifetime STI/STD diagnosis. Finally, in every pre-18 partnering model except for those testing 
for differences between disability/sexual orientation subgroups, results showed that each 
additional partner was associated with 1.01 times the odds of a lifetime STI/STD diagnosis. The 
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detailed results of the regression analyses are presented below by 1) disability/moderator and 2) 
predictor of interest. 
Disability 
Timing. Table 11 presents the results of the timing models comparing disability groups in 
which the group without disabilities is the referent. When holding years sexually active and all 
other covariates constant, respondents with the most severe disabilities had 0.52 times the odds 
of a lifetime STI/STD diagnosis compared to the odds of those without disabilities. A global test 
of the interaction between disability and years sexually active was statistically significant (F(3, 
123.4)=2.98, p=0.03), so I proceeded to the interaction model. Results indicated the presence of 
an interaction for respondents with mild disabilities, such that they had 0.86 times the odds of a 
lifetime STI/STD diagnosis compared to the odds of those without disabilities with each 
additional year of sexual activity. The main effect for the group with mild disabilities was also 
statistically significant, suggesting that, on average, this group had 9.41 times the odds of a 
lifetime STI/STD diagnosis across all years of sexual activity compared to the odds of those 
without disabilities. This result is also illustrated using predicted probabilities in Figure 2 of the 
Appendix. No other differences emerged in the covariate or interaction models across the 
disability groups. 
Lifetime sexual partners. Table 12 presents the results of logistic regression models 
relating disability and STI/STD diagnosis using lifetime partners as the predictor. When holding 
lifetime sexual partners and all other covariates constant, I found no statistically significant 
differences in the odds of a lifetime STI/STD diagnosis among disability groups compared to the 
odds of those without disabilities. A global test of the interaction between disability and number 
of lifetime sexual partners was not statistically significant (F(3, 125.7)=1.50, p=0.22), indicating 
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no differences in the odds of STI/STD diagnosis with additional sexual partners across disability 
groups. Predicted probabilities of this result are illustrated in Figure 3 of the Appendix. 
Pre-18 sexual partners. Table 13 presents the results of the main disability models using 
pre-18 partners as the predictor of interest. When holding number of pre-18 sexual partners and 
all other covariates constant, respondents with the most severe disabilities had 0.49 times the 
odds of a lifetime STI/STD diagnosis compared to the odds of those without disabilities. A 
global test of the interaction between disability and pre-18 sexual partners was not statistically 
significant (F(3, 126)=0.73, p=0.54) indicating no significant variation in the odds of an 
STI/STD diagnosis with each additional pre-18 sexual partner across disability groups. These 
results are presented as predicted probabilities in Figure 4 of the Appendix. 
Disability/Biological Sex 
Timing. Table 14 presents the timing models, for which males without disabilities were 
the referent. Results of the covariate model showed that females without disabilities had 2.87, 
females with mild disabilities had 3.79, and males with severe disabilities had 0.18 times the 
odds of a lifetime STI/STD diagnosis compared to males without disabilities. Comparisons of the 
confidence intervals indicated further differences within disability groups. Among both those 
with mild and those with severe disabilities, females had greater odds of a lifetime STI/STD 
diagnosis compared to the odds for males. No such differences emerged among those with 
moderate disabilities or within biological sex groups, and the global test of the interaction was 
not significant (F(7, 124.8)=1.59, p=0.14), indicating no interaction between years sexually 
active and the disability/biological sex groups. 
Lifetime sexual partners. Table 15 presents the results for the lifetime partnering 
predictor. In the fully adjusted covariate model, females without disabilities had 3.90, females 
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with mild disabilities had 5.21, and females with severe disabilities had 2.90 times the odds of a 
lifetime STI/STD diagnosis compared to males without disabilities. Comparisons of the 
confidence intervals indicated further differences within disability groups. Among both those 
with mild and those with severe disabilities, females had greater odds of a lifetime STI/STD 
diagnosis compared to the odds for males. No such differences emerged among those with 
moderate disabilities, or within biological sex groups, but the global test of the interaction was 
statistically significant (F(7, 125.8)=3.99, p<0.01), indicating an interaction between numbers of 
lifetime sexual partners and at least one of the disability/biological sex groups. The subsequent 
interaction model showed that females without disabilities had 1.02 times the odds of a lifetime 
STI/STD diagnosis compared to males without disabilities with each additional sexual partner. 
The main effect for this group was also significant, confirming that on average, females without 
disabilities had greater odds of a lifetime STI/STD diagnosis compared to their male counterparts 
across all lifetime partner counts. These interaction results are presented using predicted 
probabilities in Figure 5 of the Appendix. No other differences emerged in the interaction model 
or for males in both the covariate and interaction models. 
Pre-18 sexual partners. Results for the pre-18 partnering predictor are shown in Table 16. 
The covariate model showed that females without disabilities had 3.87 and females with mild 
disabilities had 5.02 times the odds of a lifetime STI/STD diagnosis compared to males without 
disabilities. Comparisons of the confidence intervals indicated further differences within the mild 
disability group, such that females had greater odds of a lifetime STI/STD diagnosis compared to 
the odds for males. No such differences emerged within other disability or biological sex groups, 
and the global test of the interaction was not significant (F(7, 122)=1.24, p=0.28), indicating no 
interaction between numbers of pre-18 sexual partners and the disability/biological sex groups. 
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Disability/Race 
Timing. Table 17 shows the timing models, for which NH Whites without disabilities are 
the referent. In the adjusted covariate model, I found that both Hispanics without disabilities 
(aOR=1.51) and NH Blacks without disabilities (aOR=3.23) had greater odds of a lifetime 
STI/STD compared to the odds of the referent. I also found that NH Blacks with mild disabilities 
had 2.84 times the odds of a lifetime STI/STD diagnosis compared to the odds of NH Whites 
without disabilities. Comparisons of the confidence intervals indicated one additional difference 
between race groups among those without disabilities, such that the odds of STI/STD diagnosis 
were higher for NH Blacks than for Hispanics. No other within disability or race groups 
differences emerged. A global test showed the presence of an interaction (F(11, 123.1)=2.07, 
p=0.03) for NH White respondents with mild disabilities, such that they had 0.82 times the odds 
of a lifetime STI/STD diagnosis compared to the odds of NH Whites without disabilities with 
each additional year of sexual activity. The main effect for this group was also significant, such 
that NH Whites with mild disabilities had an average of 19.03 times the odds of a lifetime 
STI/STD across all years of sexual activity compared to the referent. This interaction is 
illustrated using predicted probabilities in Figure 6 of the Appendix. No other differences 
emerged between and within disability/race groups in covariate or interaction models. 
Lifetime sexual partners. Next, I tested models using lifetime partnering as the predictor 
of interest (See Table 18). The adjusted covariate model showed that both Hispanics without 
disabilities (aOR=1.50) and NH Blacks without disabilities (aOR=3.11) had greater odds of a 
lifetime STI/STD compared to the odds of NH Whites without disabilities. Non-Hispanic Blacks 
with mild disabilities also had 2.94 times the odds of a lifetime STI/STD diagnosis compared to 
the odds of NH Whites without disabilities. Comparisons of the confidence intervals indicated 
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that the odds of STI/STD diagnosis were higher for NH Blacks than for Hispanics without 
disabilities. No other within disability or race groups differences emerged. The global test of the 
interaction was not statistically significant, (F(11, 125.6)=1.71, p=0.08) indicating no differences 
in the odds of STI/STD diagnosis with each additional lifetime sexual partner across 
disability/race groups.  
Pre-18 sexual partners. Table 19 presents results for the pre-18 partnering predictor. In 
the adjusted covariate model, I again found that both Hispanics without disabilities (aOR=1.51) 
and NH Blacks without disabilities (aOR=3.15) had greater odds of a lifetime STI/STD 
compared to the odds of the referent. Similarly, NH Blacks with mild disabilities also had 3.39 
times the odds of a lifetime STI/STD diagnosis compared to the odds of NH Whites without 
disabilities. The confidence intervals indicated within disability group differences, such that the 
odds of STI/STD diagnosis were higher for NH Blacks than for Hispanics among those without 
disabilities, and were higher for NH Blacks than for NH Whites among those with mild 
disabilities. No other within disability or race group differences emerged. A global test indicated 
no interaction between pre-18 partners and the disability/race subgroups, (F(10, 119)=0.60, 
p=0.81), suggesting no differences in the odds of STI/STD diagnosis across disability 
race/subgroups with increasing numbers of pre-18 sexual partners. 
Disability/Sexual Orientation 
Timing. Table 20 shows the results of timing models, for which heterosexuals without 
disabilities are the referent. The adjusted covariate model indicated that sexual minorities 
without disabilities had 1.36 times the odds of a lifetime STI/STD diagnosis compared to the 
odds of the referent. The global test of the interaction was significant (F(7,124.6)=2.27, p=0.03), 
and further examination indicated that heterosexuals with mild disabilities had 0.84 times the 
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odds of a lifetime STI/STD with each additional year of sexual activity compared to the odds of 
their peers without disabilities. Furthermore, the main effect for this group was significant, 
suggesting that the odds of STI/STD among heterosexuals with mild disabilities across time 
points was, on average, 11.02 times the odds of heterosexuals without disabilities. The results of 
this interaction are illustrated using predicted probabilities in Figure 7 of the Appendix. No other 
significant differences emerged between or within disability/sexual orientation groups in 
covariate or interaction models. 
Lifetime sexual partners. The results of the lifetime partnering models can be found in 
Table 21. When holding lifetime sexual partners and all other covariates constant, I found no 
statistically significant differences in the odds of a lifetime STI/STD diagnosis among the 
various subgroups compared to the odds of heterosexuals without disabilities. A global test of the 
interaction between the disability/sexual orientation groups and number of lifetime sexual 
partners was not statistically significant (F(3, 125.8)=0.82, p=0.57), indicating no differences in 
the odds of STI/STD diagnosis with each additional sexual partner across the disability/sexual 
orientation subgroups.  
Pre-18 sexual partners. Finally, Table 22 shows the results of the pre-18 partnering 
models for the disability/sexual orientation groups. The adjusted covariate model indicated no 
differences between the disability/sexual orientation subgroups. The global test of the interaction 
also was not significant (F(7, 122)=1.00, p=0.43), indicating no differences between 
disability/sexual orientation subgroups with increasing numbers of pre-18 sexual partners.  
Discussion 
The purpose of this chapter was to understand the relationships between various sexual 
patterns and the odds of a lifetime STI/STD diagnosis among disability groups. Results showed 
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that timing of first sex, lifetime sexual partnering, and pre-18 sexual partnering each were 
associated with increased odds of an STI/STD diagnosis, but that there was also variation by 
disability status. In particular, populations with mild disabilities, and specifically females and 
NH Blacks, were disproportionately affected by STI/STDs overall. Further research and support 
for these populations is therefore warranted. Patterns of results are discussed in the sections 
below by the moderator of interest. 
Disability 
Across all models, I found that each additional year of sexual activity was associated with 
increased odds of a lifetime STI/STD diagnosis. These results align with much of the previous 
research focused on both adolescents and early adults, which shows that early sexual debut is 
associated with increased likelihood of STI/STD diagnosis.44–47 When looking at disability 
specifically, covariate models showed that those with the most severe disabilities had lower odds 
of an STI/STD diagnosis compared to peers without disabilities. This result is not consistent with 
previous literature, which suggests that the population with disabilities is at greater risk for 
STI/STDs.8,55,112 However, this difference may be attributable to the types of disabilities studied, 
the aggregation of disability severity levels, and/or the measurement of the outcome across 
studies. This is further illustrated by the results of the interaction model, which showed that 
while the odds of an STI/STD diagnosis among respondents with mild disabilities increased 
more slowly than those without disabilities over time, this group had significantly greater odds of 
STI/STD diagnosis compared to those without disabilities across all years of sexual activity. 
Since this group is much larger than the groups with moderate or severe disabilities, the 
heterogeneous groupings used in past research may have masked the diverse experiences of 
those who have more severe disabilities. Importantly, these results suggest that people with mild 
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disabilities may be at greatest risk for STI/STD over time, and therefore need more specialized 
attention in research, policies, and programs that focus on healthy sexual development from 
adolescence to early adulthood. 
Overall, results of the lifetime partnering models suggested that each additional partner 
was associated with an increased odds of lifetime STI/STD diagnosis. However, I found no 
differences in numbers of lifetime partners or in the effect of lifetime partnering on STI/STD 
diagnosis when comparing disability groups. Such null results fill an important gap in the 
literature, and indicate that lifetime sexual partnering does not function differently for those with 
disabilities compared to those without disabilities. The overall findings do support those of past 
research showing the importance of partnering to STI/STD outcomes in the general 
population,46,48–51 and suggest that policies and programs should not only be focused on risk 
reduction strategies rather than abstinence only, but should also be inclusive of those with 
disabilities since they exhibit similar behaviors to their non-disabled peers. 
As with lifetime partnering, each additional pre-18 sexual partner was associated with 
greater odds of lifetime STI/STD diagnosis across disability groups, and further support the 
results of past literature.48,49 In the covariate model comparing the disability groups, only those 
with severe disabilities had lower odds of a lifetime STI/STD diagnosis compared to those 
without disabilities. In addition, the interaction model was not significant, indicating no 
differences in lifetime diagnosis of an STI/STD across disability groups with each additional 
partner before age 18. These results provide an important contribution to the literature, which 
lacks information on the adolescent sexual partnering behaviors and related health outcomes of 
populations with disabilities. Importantly, these findings further suggest the importance of 
education around sexual risk reduction for all adolescents, regardless of disability severity. 
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Disability/Biological Sex 
Results of the analyses focused on biological sex within the various disability groups 
exhibited similar results. Covariate models showed that females without and with mild 
disabilities had significantly greater odds of a lifetime STI/STD diagnosis compared to males 
without disabilities, while males with severe disabilities had lower odds. Importantly, when I 
compared the sexes within disability groups, I found that females had significantly greater odds 
of a lifetime STI/STD diagnosis compared to males in every disability category. These results 
support those of past research, which consistently shows that females are disproportionately 
burdened by STI/STDs.41–43 Contrary to past research,28 I did not find a significant interaction 
between timing and STI/STD diagnosis across disability/biological sex groups. This difference 
may be attributed to different definitions of sexual debut, since past work looks only at vaginal 
sex while I focused on the first sexual experience, whether vaginal, oral, or anal. Taken together, 
these results suggest that females, regardless of disability level, may need more focused sexuality 
education during adolescence to prevent STI/STDs. 
The results for the lifetime partnering models were similar to those for timing. Females 
without, with mild, and with severe disabilities all showed increased odds of a lifetime STI/STD 
diagnosis when compared to males without disabilities in covariate models. I also found that 
females had greater odds of STI/STD diagnosis compared to males within both the mild and 
severe disability groups. The interaction model suggested that females without disabilities had 
greater odds of a lifetime STI/STD compared to their male peers with each additional lifetime 
partner and across all lifetime partner counts. Overall, these results further show how females, 
and particularly those with mild disabilities, are more likely to have an STI/STD and may 
therefore need more focused sex education to prevent such negative sexual health outcomes. 
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Results for models focused on pre-18 partnering followed similar patterns. Females 
without and with mild disabilities had significantly greater odds of a lifetime STI/STD diagnosis 
compared to males without disabilities. Further, among those with mild disabilities, females had 
significantly greater odds of STI/STD diagnosis than did males. Again, these results fill an 
important gap in the scant literature on disability and sexual health, and stress the importance of 
focused STI/STD prevention education for females. 
Disability/Race 
The findings from analyses by disability/race exhibited similar patterns to those the past 
literature on racial/ethnic minorities. The adjusted covariate model showed that Hispanics and 
NH Blacks without disabilities and NH Blacks with mild disabilities had greater odds of a 
lifetime STI/STD diagnosis compared to NH Whites without disabilities. These findings support 
those of past studies which show that racial/ethnic minorities are at greater risk for STI/STDs 
than their White counterparts.42,45,52 The interaction model showed that NH Whites with mild 
disabilities had greater odds of STI/STD diagnosis across all years of sexual activity compared to 
their peers without disabilities, supporting the results found in the main disability model 
described earlier. The fact that I did not find differences in the interaction models for the 
racial/ethnic minority groups is not surprising given the very limited numbers of respondents in 
each of these disability/race groups. Future studies should thus make a concerted effort to 
represent racially diverse populations and disability levels in their research. 
The results of analyses using lifetime sexual partners as the predictor of interest yielded 
nearly identical results to those for timing. Hispanics and NH Blacks without disabilities and NH 
Blacks with mild disabilities had significantly greater odds of a lifetime STI/STD diagnosis in 
the covariate models compared to NH Whites without disabilities. The interaction model was not 
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significant, which could be attributed to small sample sizes in the disability/race groups and/or 
difficulty establishing temporality between the lifetime partnering and STI/STD variables due to 
data limitations. As discussed above, future research should place stronger emphasis on 
including participants from diverse populations with disabilities in order to better understand the 
unique experiences and needs of these groups. 
Results of the pre-18 sexual partnering analyses followed similar patterns. Both 
Hispanics and NH Blacks without disabilities, as well as NH Blacks with mild disabilities had 
greater odds of a lifetime STI/STD diagnosis compared to NH Whites without disabilities in the 
covariate model. I also found that within the mild disability group, NH Blacks had greater odds 
of a lifetime STI/STD compared to NH Whites. These results further support those described in 
the timing and lifetime partnering models, and suggest the need for targeted policies, practices, 
and programs to prevent such negative outcomes among members of these marginalized 
disability/race groups. 
Disability/Sexual Orientation 
Results of the disability/sexual orientation models generated few statistically significant 
estimates. In the covariate model for timing, I found that sexual minorities without disabilities 
had greater odds of a lifetime STI/STD diagnosis compared to their heterosexual peers. This 
result is consistent with past research which has shown that sexual minorities are more likely to 
have STI/STDs than heterosexuals.42,43,52 The interaction model, however, suggested that 
heterosexuals with mild disabilities had greater odds of STI/STD diagnosis across all years of 
sexual activity compared to those without disabilities, which further supports the experiences of 
those with mild disabilities that I documented above. No other significant results emerged in the 
timing models, nor were there any statistically significant differences in the lifetime and pre-18 
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sexual partnering analyses. These null results may indicate similar experiences for the various 
disability/sexual orientation groups compared to heterosexuals without disabilities, but are also 
likely affected by small subgroup sizes, particularly among sexual minorities in the more severe 
disability categories. Future sexual health research should therefore continue to make a greater 
effort to include populations with disabilities who also identify as sexual minorities. 
Strengths and Limitations 
To my knowledge, this chapter represents the first attempt to understand the relationship 
between sexual behavior patterns and lifetime STI/STD diagnoses among populations with 
disabilities from adolescence through early adulthood. The majority of past research has relied 
on convenience samples and/or cross-sectional data, which limits the generalizability of their 
findings. In addition, most research focused on STI/STDs in populations with disabilities has 
only focused on STI/STD risk behavior as a measure of the outcome, rather than how these 
behaviors are linked to an actual diagnosis. Future research can build on my analyses by 
continuing to investigate relationships between sexual health behaviors and outcomes at the 
population level.113  
My research, however, is not without important limitations. As with all secondary data 
analysis, I was limited to the measures that were available in the Add Health data set. For 
example, I was unable to account for condom use in each of the respondents’ sexual 
partnerships. Condoms are an important mediator of the studied relationship because they are a 
commonly used as a STI/STD prevention method, and inconsistent condom use has been 
associated with both early sexual intercourse114,115 and increased numbers of sexual partners.49,50 
Future research should test this mediating framework to better understand the effects of timing 
and sexual partnering on STI/STD acquisition among populations with disabilities. 
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Similarly, my analyses are subject to measurement error due to the use of self-reported 
STI/STD diagnosis. First, since many STI/STDs are asymptomatic, underreporting is quite 
likely.52 Similarly, STI/STD diagnosis requires access to sexual health services, which 
marginalized populations, particularly racial/minorities116 and people with disabilities,117,118 are 
less likely to have. Due to such underreporting, the results of my analyses may actually be more 
conservative estimates of these relationships compared to what is actually expected in the 
population. Future research can build on these results using serological testing for current 
STI/STDs to better understand disparities in STI/STD diagnosis among population with 
disabilities. 
Finally, it was difficult to establish temporality between the variables in my model, as I 
could not identify when the respondents’ first STI/STDs occurred. It is therefore difficult to 
identify the exact time at risk and numbers of sexual partners a respondent had before their 
STI/STD diagnosis. For this reason, I cannot say that the associations that I observed in these 
analyses are causal, particularly in interaction models. However, I do believe that these results 
are important for understanding patterns of risk behavior and related outcomes, and can still 
inform the design of future sexual health research among populations with disabilities. 
Conclusion 
Although some past research has shown that populations with physical disabilities are at 
greater risk for STI/STDs,8–10,54,55 none of this research has considered how timing of first sex or 
sexual partnering affect STI/STD acquisition by early adulthood. The analyses of this chapter fill 
this significant gap in the sexual health and disability literatures by considering the relationship 
between various sexual patterns and STI/STD diagnosis among populations with disabilities. It is 
clear from these results that populations with mild disabilities, particularly females and NH 
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Blacks, bear a greater burden with respect to STI/STDs and thus deserve increased attention in 
sexual health and education research, practice, and policies.119,120 Future research should make a 
concerted effort to include respondents with disabilities from diverse populations to help identify 
marginalized populations that may be at greater risk and thus in need targeted support. 
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Table 9: Descriptive statistics by physical disability severity for STI/STD analyses using timing and lifetime partnering as main 
predictors 
n=13,123 
% (95% CI) 
None 
94.5 (94.0-95.1) 
Mild 
3.3 (2.9-3.8) 
Moderate 
1.2 (0.9-1.4) 
Severe 
1.0 (0.8-1.2) 
Total 
100.0 
 
Biological Sex 
Male 50.5 (49.2-51.9) 49.8 (42.7-56.8) 52.0 (41.3-62.7) 45.3 (33.6-57.0) 50.5 (49.1-51.8) 
Female 49.5 (48.1-50.8) 50.2 (43.2-57.3) 48.0 (37.3-58.7) 54.7 (43.0-66.4) 49.5 (48.2-50.9) 
 
Race/Ethnicity 
Hispanic 12.8 (9.1-16.5) 9.5 (5.2-13.8) 9.7 (2.5-17.0) 10.7 (3.4-17.9) 12.6 (9.0-16.3) 
NH Black 17.1 (12.6-21.7) 12.7 (7.9-17.6) 23.5 (12.4-34.7) 16.2 (7.3-25.2) 17.0 (12.6-21.5) 
NH White 70.1 (64.3-75.8) 77.7 (71.3-84.1) 66.7 (54.9-78.5) 73.1 (61.3-84.9) 70.3 (64.7-76.0) 
 
Parent Education (SES) 
<HS 12.5 (10.0-14.9) 11.5 (6.7-16.4) 19.7 (8.4-31.0) 15.4 (7.1-23.8) 12.6 (10.1-15.0) 
HS/GED 27.8 (25.6-30.1) 24.1 (18.6-29.6) 16.0 (8.6-23.4) 33.6 (22.5-44.6) 27.6 (25.4-29.9) 
Some College 29.9 (28.2-31.6) 29.4 (22.9-35.8) 32.4 (22.8-42.0) 30.6 (20.1-41.1) 29.9 (28.2-31.6) 
College Grad 29.8 (26.3-33.3) 35.0 (27.1-42.8) 31.9 (21.5-42.3) 20.4 (12.8-27.9) 29.9 (26.5-33.4) 
 
Sexual Orientation 
Heterosexual 86.7 (85.7-87.8) 87.4 (83.7-91.2) 81.9 (73.4-90.5) 80.3 (70.3-90.3) 86.6 (85.6-87.7) 
Sexual Minority 13.3 (12.2-14.3) 12.6 (8.8-16.3) 18.1 (9.5-26.6) 19.7 (9.7-29.7) 13.4 (12.3-14.4) 
 
Cognitive Ability Score 
<85 12.9 (10.5-15.2) 10.6 (6.2-14.9) 13.5 (3.2-23.8) 17.8 (9.3-26.3) 12.8 (10.5-15.2) 
85-99 34.0 (32.0-36.0) 38.4 (31.6-45.3) 34.8 (24.9-44.8) 31.7 (21.1-42.3) 34.1 (32.1-36.1) 
100-114 36.0 (33.8-38.2) 35.4 (29.1-41.6) 30.1 (20.7-39.5) 31.3 (20.5-42.1) 35.9 (33.7-38.0) 
>114 17.1 (14.9-19.4) 15.6 (11.4-19.9) 21.5 (12.2-30.8) 19.2 (10.5-27.9) 17.2 (15.0-19.3) 
 
Coerced Sex 
No 87.4 (86.6-88.3) 84.0 (79.3-88.6) 73.3 (63.2-83.5) 81.5 (72.7-90.3) 87.1 (86.2-87.9) 
Yes 12.6 (11.7-13.4) 16.0 (11.4-20.7) 26.7 (16.5-36.8) 18.5 (9.7-27.3) 12.9 (12.1-13.8) 
 
Forced Sex 
No 92.0 (91.3-92.7) 87.4 (83.2-91.6) 83.6 (76.4-90.9) 85.7 (77.8-93.6) 91.7 (91.0-92.4) 
Yes 8.0 (7.3-8.7) 12.6 (8.4-16.8) 16.4 (9.1-23.6) 14.3 (6.4-22.2) 8.3 (7.6-9.0) 
 
Sexual Abuse 
No 95.1 (94.5-95.8) 93.6 (90.7-96.6) 91.8 (86.4-97.3) 90.5 (83.1-97.8) 95.0 (94.4-95.6) 
Yes 4.9 (4.2-5.5) 6.4 (3.4-9.3) 8.2 (2.7-13.6) 9.5 (2.2-16.9) 5.0 (4.4-5.6) 
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n=13,123 
% (95% CI) 
None 
94.5 (94.0-95.1) 
Mild 
3.3 (2.9-3.8) 
Moderate 
1.2 (0.9-1.4) 
Severe 
1.0 (0.8-1.2) 
Total 
100.0 
Lifetime STI/STD Diagnosis 
No 77.4 (75.8-79.0) 74.5 (69.2-79.8) 81.8 (74.1-89.4) 85.7 (78.5-92.8) 77.5 (75.9-79.0) 
Yes 22.6 (21.0-24.2) 25.5 (20.2-30.8) 18.2 (10.6-25.9) 14.3 (7.2-21.5) 22.5 (21.0-24.1) 
 
MEANS (95% CI) 
 
Age at Wave IV 28.3 (28.1-28.6) 28.3 (28.0-28.7) 28.7 (28.3-29.1) 28.7 (28.2-29.2) 28.3 (28.1-28.6) 
 
Age at First Sex 16.3 (16.2-16.4) 15.9 (15.5-16.3) 16.6 (15.9-17.4) 16.5 (15.9-17.1) 16.3 (16.2-16.4) 
 
Lifetime Sexual Partners 13.2 (12.6-13.7) 14.2 (11.9-16.6) 15.0 (11.0-19.0) 10.5 (8.1-12.9) 13.2 (12.7-13.7) 
 
Years Sexually Active 13.0 (12.8-13.3) 13.4 (12.9-13.9) 13.1 (12.2-13.9) 13.2 (12.5-13.9) 13.1 (12.8-13.3) 
 
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; STI/STD = sexually 
transmitted infection/disease; CI = confidence interval; NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational 
Development
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Table 10: Descriptive statistics by physical disability severity for STI/STD analyses using pre-18 partnering as the main predictor 
n (%) 
None 
10,690 (94.5) 
Mild 
423 (3.3) 
Moderate 
161 (1.2) 
Severe 
117 (1.0) 
Total 
11,391 (100.0) 
 
Biological Sex 
Male 4,875 (49.8) 195 (46.1) 80 (54.4) 49 (44.6) 5,199 (49.7) 
Female 5,815 (50.2) 228 (53.9) 81 (45.6) 68 (55.5) 6,192 (50.3) 
 
Race/Ethnicity 
Hispanic 1,865 (12.2) 63 (10.0) 24 (11.1) 14 (8.6) 1,966 (12.1) 
Black 2,426 (15.7) 74 (10.6) 30 (21.7) 18 (17.8) 2,548 (15.7) 
White 6,399 (72.1) 286 (79.4) 107 (67.3) 85 (73.7) 6,877 (72.3) 
 
Parent Education (SES) 
<HS 1,341 (11.7) 46 (11.0) 21 (18.8) 13 (11.5) 1,421 (11.7) 
HS/GED 2,744 (27.5) 105 (22.5) 38 (16.8) 38 (36.5) 2,925 (27.3) 
Some College 3,152 (29.8) 135 (31.9) 53 (32.5) 38 (30.5) 3,378 (29.9) 
College Grad 3,453 (31.1) 137 (34.6) 49 (31.9) 28 (21.5) 3,667 (31.1) 
 
Sexual Orientation 
Heterosexual 9,226 (86.6) 361 (85.9) 130 (80.1) 95 (82.8) 9,812 (86.4) 
Sexual Minority 1,464 (13.4) 62 (14.2) 31 (19.9) 22 (17.2) 1,579 (13.6) 
 
Cognitive Ability Score 
<85 1,422 (11.4) 45 (9.7) 16 (10.7) 17 (16.5) 1,500 (11.4) 
85-99 3,667 (33.4) 145 (36.7) 62 (37.9) 35 (31.2) 3,909 (33.5) 
100-114 3,779 (37.0) 162 (37.6) 49 (28.2) 42 (30.8) 4,032 (36.8) 
>114 1,822 (18.3) 71 (16.0) 34 (23.3) 23 (21.6) 1,950 (18.3) 
 
Coerced Sex 
No 9,362 (87.5) 349 (82.6) 129 (76.1) 93 (82.1) 9,933 (87.1) 
Yes 1,328 (12.5) 74 (17.4) 32 (24.0) 24 (17.9) 1,458 (12.9) 
 
Forced Sex 
No 9,829 (92.0) 366 (86.4) 142 (86.6) 98 (86.4) 10,435 (91.7) 
Yes 861 (8.0) 57 (13.6) 19 (13.5) 19 (13.6) 956 (8.3) 
 
Sexual Abuse 
No 10,170 (95.3) 395 (93.5) 147 (92.1) 108 (89.6) 10,820 (95.2) 
Yes 520 (4.7) 28 (6.5) 14 (7.9) 9 (10.4) 571 (4.8) 
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n (%) 
None 
10,690 (94.5) 
Mild 
423 (3.3) 
Moderate 
161 (1.2) 
Severe 
117 (1.0) 
Total 
11,391 (100.0) 
Lifetime STI/STD Diagnosis 
No 8,126 (77.7) 323 (73.8) 131 (81.6) 97 (87.1) 8,677 (77.7) 
Yes 2,564 (22.4) 100 (26.2) 30 (18.4) 20 (13.0) 2,714 (22.3) 
 
MEANS (SD) 
 
Age at Wave IV 28.3 (1.8) 28.2 (1.9) 28.6 (1.7) 28.6 (1.9) 28.3 (1.8) 
 
Age at First Sex 16.4 (2.8) 16.0 (2.8) 16.8 (3.7) 16.6 (3.0) 16.4 (2.8) 
 
Number of Pre-18 Sexual Partners 3.1 (5.7) 3.4 (5.9) 4.4 (8.7) 2.7 (4.6) 3.1 (5.8) 
 
Number of Post-18 Sexual Partners 10.0 (13.7) 9.7 (15.0) 10.7 (15.0) 8.0 (10.9) 9.9 (13.7) 
 
Years Sexually Active 12.9 (3.2) 13.2 (3.4) 12.8 (4.4) 13.0 (3.1) 12.9 (3.3) 
 
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; STI/STD = sexually 
transmitted infection/disease; CI = confidence interval; NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational 
Development; SD = standard deviation 
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Table 11: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and STI/STD diagnosis across disability groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
   
Physical Disability (None) 
Mild 1.13 (0.83-1.53) 1.16 (0.84-1.61) 9.59 (3.19-28.83)* 9.41 (2.18-40.58)* 
Moderate 0.75 (0.45-1.23) 0.65 (0.38-1.09) 0.83 (0.03-23.50) 1.51 (0.06-38.22) 
Severe 0.56 (0.32-0.99)* 0.52 (0.29-0.91)* 0.40 (0.02-7.23) 0.49 (0.02-12.45) 
 
Years Sexually Active 1.12 (1.10-1.14)* 1.18 (1.15-1.21)* 1.13 (1.10-1.15)* 1.19 (1.15-1.22)* 
 
Physical Disability * Years Sexually Active (None) 
Mild   0.85 (0.79-0.93)* 0.86 (0.77-0.95)* 
Moderate   0.99 (0.79-1.25) 0.94 (0.75-1.18) 
Severe   1.02 (0.84-1.25 1.00 (0.80-1.25) 
 
Biological Sex (Male) 
Female  2.93 (2.58-3.33)*  2.94 (2.58-3.34)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.50 (1.20-1.87)*  1.49 (1.20-1.86)* 
NH Black  3.20 (2.73-3.74)*  3.18 (2.71-3.73)* 
     
Parent Education (SES; College Grad) 
<HS  0.78 (0.61-1.00)  0.79 (0.62-1.01) 
HS/GED  0.93 (0.79-1.08)  0.93 (0.79-1.09) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.38 (1.17-1.63)*  1.38 (1.17-1.63)* 
     
Cognitive Ability Score (100-114) 
<85  0.92 (0.73-1.15)  0.92 (0.73-1.16) 
85-99  0.91 (0.78-1.06)  0.91 (0.78-1.06) 
>114  1.08 (0.87-1.33)  1.08 (0.87-1.34) 
 
Age at Wave IV  0.86 (0.81-0.90)*  0.86 (0.81-0.90)* 
 
Coerced Sex (No) 
Yes  1.54 (1.26-1.89)*  1.54 (1.26-1.89)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Forced Sex (No) 
Yes  1.29 (1.05-1.58)*  1.28 (1.04-1.57)* 
 
Sexual Abuse (No) 
Yes  1.06 (0.83-1.37)  1.06 (0.82-1.36) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 
  
  
 
9
4
 
Table 12: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and STI/STD diagnosis across disability groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild 1.15 (0.85-1.55) 1.17 (0.84-1.63) 1.33 (0.93-1.91) 1.31 (0.86-1.98) 
Moderate 0.72 (0.44-1.17) 0.64 (0.37-1.11) 0.61 (0.31-1.18) 0.63 (0.30-1.36) 
Severe 0.61 (0.34-1.10) 0.57 (0.32-1.00) 0.81 (0.41-1.58) 0.74 (0.38-1.45) 
 
Lifetime Sexual Partners 1.02 (1.02-1.03)* 1.03 (1.02-1.03)* 1.02 (1.02-1.03)* 1.03 (1.02-1.03)* 
 
Physical Disability * Lifetime Sexual Partners (None) 
Mild   0.99 (0.98-1.01) 0.99 (0.97-1.01) 
Moderate   1.01 (0.99-1.03) 1.00 (0.97-1.03) 
Severe   0.98 (0.95-1.01) 0.98 (0.95-1.01) 
 
Years Sexually Active  1.13 (1.09-1.16)*  1.13 (1.09-1.16)* 
 
Biological Sex (Male) 
Female  3.98 (3.43-4.61)*  3.98 (3.43-4.61)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.49 (1.19-1.88)*  1.50 (1.19-1.88)* 
NH Black  3.09 (2.64-3.63)*  3.09 (2.64-3.63)* 
 
Parent Education (SES; College Grad) 
<HS  0.87 (0.68-1.13)  0.87 (0.68-1.13) 
HS/GED  0.99 (0.84-1.17)  0.99 (0.84-1.17) 
Some College  1.00 (0.85-1.17)  1.00 (0.85-1.17) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.18 (1.00-1.39)*  1.18 (1.00-1.39)* 
 
Cognitive Ability Score (100-114) 
<85  0.97 (0.77-1.23)  0.97 (0.77-1.22) 
85-99  0.91 (0.79-1.06)  0.91 (0.79-1.06) 
>114  1.07 (0.87-1.33)  1.07 (0.87-1.33) 
 
  
 
9
5
 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Age at Wave IV  0.88 (0.84-0.93)*  0.88 (0.84-0.94)* 
 
Coerced Sex (No) 
Yes  1.43 (1.16-1.77)*  1.43 (1.15-1.77)* 
 
Forced Sex (No) 
Yes  1.18 (0.96-1.44)  1.18 (0.96-1.44) 
 
Sexual Abuse (No) 
Yes  1.01 (0.79-1.31)  1.02 (0.79-1.31) 
     
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05  
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Table 13: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and STI/STD diagnosis across disability groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild 1.21 (0.91-1.61) 1.21 (0.88-1.67) 1.32 (0.94-1.87) 1.38 (0.94-2.03) 
Moderate 0.71 (0.42-1.19) 0.71 (0.40-1.26) 0.65 (0.33-1.28) 0.71 (0.33-1.53) 
Severe 0.52 (0.28-0.96)* 0.49 (0.27-0.89)* 0.54 (0.30-0.96)* 0.52 (0.28-0.96)*  
Pre-18 Sexual Partners 1.05 (1.04-1.07)* 1.01 (1.00-1.02)* 1.05 (1.04-1.07)* 1.01 (1.00-1.03)* 
 
Physical Disability * Pre-18 Sexual Partners (None) 
Mild   0.98 (0.93-1.02) 0.97 (0.92-1.01) 
Moderate   1.01 (0.96-1.07) 1.00 (0.93-1.07) 
Severe   0.99 (0.91-1.08) 0.99 (0.92-1.06) 
 
Years Sexually Active  1.14 (1.11-1.18)*  1.14 (1.11-1.18)* 
 
Post-18 Sexual Partners  1.03 (1.02-1.04)*  1.03 (1.02-1.04)* 
 
Biological Sex (Male) 
Female  3.93 (3.37-4.57)*  3.93 (3.38-4.58)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.51 (1.22-1.86)*  1.51 (1.22-1.86)* 
NH Black  3.14 (2.65-3.71)*  3.13 (2.65-3.71)* 
 
Parent Education (SES; College Grad) 
<HS  0.91 (0.69-1.19)  0.91 (0.69-1.19) 
HS/GED  1.02 (0.86-1.22)  1.02 (0.86-1.22) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.14 (0.95-1.35)  1.14 (0.96-1.36) 
 
Cognitive Ability Score (100-114) 
<85  0.96 (0.76-1.21)  0.96 (0.76-1.21) 
85-99  0.91 (0.78-1.07)  0.91 (0.78-1.07) 
>114  1.07 (0.86-1.35)  1.07 (0.86-1.34) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Age at Wave IV  0.88 (0.83-0.93)*  0.88 (0.83-0.93)* 
 
Coerced Sex (No) 
Yes  1.40 (1.12-1.77)*  1.40 (1.12-1.77)* 
 
Forced Sex (No) 
Yes  1.24 (1.00-1.53)*  1.24 (1.00-1.54)* 
 
Sexual Abuse (No) 
Yes  1.07 (0.82-1.39)  1.06 (0.82-1.39) 
     
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05  
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Table 14: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and STI/STD diagnosis across disability/biological sex groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female 3.26 (2.88-3.69)* 2.87 (2.51-3.29)* 4.78 (2.64-8.68)* 3.86 (2.10-7.12)* 
Mild/Male 0.80 (0.38-1.67) 0.90 (0.42-1.94) 21.84 (2.36-202.03)* 17.32 (1.14-263.50) 
Mild/Female 4.34 (3.13-6.01)* 3.79 (2.69-5.33)* 33.44 (6.65-168.26)* 22.98 (3.96-133.23)* 
Moderate/Male 0.71 (0.28-1.81) 0.63 (0.24-1.66) 0.04 (0.00-5.34) 0.04 (0.00-4.75) 
Moderate/Female 2.53 (1.35-4.75)* 1.88 (0.95-3.74) 8.43 (0.36-198.14) 12.64 (0.50-317.37) 
Severe/Male 0.22 (0.06-0.72) 0.18 (0.05-0.65)* 7.47 (0.00-306016) 4.18 (0.00-1470832) 
Severe/Female 2.01 (1.04-3.91) 1.98 (1.02-3.84) 1.33 (0.04-42.62) 1.49 (0.03-65.59)  
Years Sexually Active 1.14 (1.12-1.16)* 1.18 (1.15-1.21)* 1.17 (1.13-1.21)* 1.20 (1.16-1.25)* 
 
Physical Disability/Biological Sex * Years Sexually Active (None/Male) 
None/Female   0.97 0.93-1.01) 0.98 (0.94-1.02) 
Mild/Male   0.79 (0.68-0.92)* 0.81 (0.67-0.97) 
Mild/Female   0.86 (0.76-0.97) 0.87 (0.77-1.00) 
Moderate/Male   1.21 (0.89-1.63) 1.20 (0.90-1.61) 
Moderate/Female   0.92 (0.73-1.15) 0.87 (0.69-1.09) 
Severe/Male   0.77 (0.33-1.76) 0.79 (0.29-2.14) 
Severe/Female   1.03 (0.81-1.31) 1.02 (0.79-1.32) 
 
Race/Ethnicity (NH White) 
Hispanic  1.50 (1.21-1.87)*  1.49 (1.19-1.86)* 
NH Black  3.21 (2.74-3.75)*  3.17 (2.71-3.72)* 
 
Parent Education (SES; College Grad) 
<HS  0.79 (0.61-1.00)  0.79 (0.62-1.01) 
HS/GED  0.93 (0.79-1.08)  0.93 (0.79-1.09) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.37 (1.16-1.62)*  1.38 (1.17-1.63)* 
 
Cognitive Ability Score (100-114) 
<85  0.92 (0.73-1.15)  0.92 (0.74-1.16) 
85-99  0.91 (0.78-1.06)  0.91 (0.78-1.06) 
>114  1.08 (0.87-1.33)  1.08 (0.87-1.34) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Age at Wave IV  0.86 (0.81-0.90)*  0.86 (0.81-0.90)* 
 
Coerced Sex (No) 
Yes  1.55 (1.26-1.89)*  1.55 (1.27-1.90)* 
 
Forced Sex (No) 
Yes  1.28 (1.04-1.57)*  1.28 (1.04-1.57)* 
 
Sexual Abuse (No) 
Yes  1.07 (0.83-1.38)  1.07 (0.83-1.38) 
     
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 15: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and STI/STD diagnosis across disability/biological sex groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female 4.26 (3.72-4.89)* 3.90 (3.35-4.53)* 2.90 (2.44-3.45)* 2.95 (2.46-3.53)* 
Mild/Male 0.79 (0.37-1.71) 0.89 (0.41-1.94) 0.93 (0.40-2.21) 0.86 (0.32-2.35) 
Mild/Female 5.66 (4.13-7.75)* 5.21 (3.69-7.37)* 5.12 (3.22-8.13)* 5.06 (3.10-8.26)* 
Moderate/Male 0.77 (0.28-2.07) 0.68 (0.26-1.73) 0.61 (0.19-2.02) 0.44 (0.13-1.48) 
Moderate/Female 2.74 (1.47-5.12)* 2.41 (1.17-4.96) 2.41 (1.05-5.54) 2.68 (1.05-6.88) 
Severe/Male 0.23 (0.07-0.76)* 0.20 (0.06-0.71) 0.64 (0.10-3.99) 0.53 (0.07-3.75) 
Severe/Female 3.01 (1.53-5.95)* 2.90 (1.48-5.69)* 2.19 (0.85-5.60) 2.44 (0.94-6.34) 
 
Lifetime Sexual Partners 1.03 (1.03-1.04)* 1.03 (1.02-1.03)* 1.03 (1.02-1.03)* 1.02 (1.02-1.03)* 
 
Physical Disability/Biological Sex * Lifetime Sexual Partners (None/Male) 
None/Female   1.03 (1.02-1.04)* 1.02 (1.01-1.03)* 
Mild/Male   0.99 (0.97-1.02) 1.00 (0.98-1.03) 
Mild/Female   1.00 (0.97-1.04) 1.00 (0.97-1.03) 
Moderate/Male   1.01 (0.98-1.04) 1.02 (0.99-1.04) 
Moderate/Female   1.01 (0.98-1.03) 0.99 (0.97-1.02) 
Severe/Male   0.92 (0.83-1.03) 0.93(0.84-1.03) 
Severe/Female   1.03 (0.94-1.13) 1.02 (0.92-1.12) 
 
Years Sexually Active  1.13 (1.09-1.16)*  1.12 (1.09-1.15)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.50 (1.19-1.88)*  1.53 (1.22-1.93)* 
NH Black  3.10 (2.64-3.64)*  3.14 (2.68-3.68)* 
 
Parent Education (SES; College Grad) 
<HS  0.87 (0.68-1.13)  0.87 (0.68-1.13) 
HS/GED  0.99 (0.84-1.17)  0.99 (0.84-1.17) 
Some College  1.00 (0.85-1.17)  0.99 (0.85-1.17) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.18 (1.00-1.39)  1.09 (0.92-1.30) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.97 (0.77-1.23)  0.99 (0.78-1.25) 
85-99  0.92 (0.79-1.07)  0.92 (0.79-1.08) 
>114  1.08 (0.87-1.33)  1.07 (0.86-1.33) 
 
Age at Wave IV  0.89 (0.84-0.94)*  0.89 (0.84-0.94)* 
 
Coerced Sex (No) 
Yes  1.43 (1.16-1.77)*  1.39 (1.12-1.73)* 
 
Forced Sex (No) 
Yes  1.17 (0.95-1.44)  1.12 (0.91-1.39) 
 
Sexual Abuse (No) 
Yes  1.02 (0.79-1.31)  1.00 (0.77-1.30) 
     
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 16: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and STI/STD diagnosis across disability/biological sex groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
   
Physical Disability/Biological Sex (None/Male) 
None/Female 3.23 (2.86-3.66)* 3.87 (3.32-4.52)* 2.80 (2.39-3.28)* 3.50 (2.95-4.15)* 
Mild/Male 0.93 (0.44-2.00) 1.03 (0.45-2.34) 1.21 (0.51-2.86) 1.45 (0.55-3.82) 
Mild/Female 4.20 (3.00-5.87)* 5.02 (3.45-7.30)* 4.08 (2.74-6.06)* 5.11 (3.33-7.83)* 
Moderate/Male 0.64 (0.25-1.64) 0.70 (0.28-1.75) 0.55 (0.16-1.88) 0.53 (0.15-1.88) 
Moderate/Female 2.52 (1.36-4.64)* 2.79 (1.27-6.14) 2.25 (1.02-4.97) 3.23 (1.28-8.19) 
Severe/Male 0.24 (0.07-0.84) 0.20 (0.05-0.75) 0.24 (0.06-1.07) 0.21 (0.03-1.31) 
Severe/Female 1.85 (0.90-3.82) 2.46 (1.23-4.93) 1.78 (0.87-3.63) 2.43 (1.20-4.92)  
Pre-18 Sexual Partners 1.06 (1.05-1.08)* 1.01 (1.00-1.02)* 1.05 (1.03-1.06)* 1.00 (0.99-1.02) 
 
Physical Disability/Biological Sex * Pre-18 Sexual Partners (None/Male) 
None/Female   1.04 (1.02-1.07)* 1.03 (1.01-1.06) 
Mild/Male   0.93 (0.80-1.08) 0.91 (0.75-1.11) 
Mild/Female   1.00 (0.95-1.06) 1.00 (0.95-1.05) 
Moderate/Male   1.02 (0.96-1.09) 1.04 (0.97-1.11) 
Moderate/Female   1.02 (0.95-1.10) 0.97 (0.90-1.05) 
Severe/Male   0.99 (0.85-1.16) 0.98 (0.79-1.22) 
Severe/Female   1.01 (0.87-1.17) 1.00 (0.92-1.10) 
 
Years Sexually Active  1.14 (1.11-1.18)*  1.14 (1.11-1.17)* 
 
Post-18 Sexual Partners  1.03 (1.02-1.04)*  1.03 (1.02-1.04)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.51 (1.22-1.87)*  1.51 (1.22-1.87)* 
NH Black  3.14 (2.65-3.72)*  3.17 (2.68-3.75)* 
 
Parent Education (SES; College Grad) 
<HS  0.91 (0.69-1.20)  0.91 (0.69-1.19) 
HS/GED  1.02 (0.86-1.22)  1.02 (0.86-1.21) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.13 (0.95-1.35)  1.11 (0.93-1.33) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Cognitive Ability Score (100-114) 
<85  0.96 (0.76-1.21)  0.97 (0.77-1.23) 
85-99  0.91 (0.78-1.07)  0.92 (0.79-1.08) 
>114  1.07 (0.86-1.35)  1.08 (0.86-1.35) 
 
Age at Wave IV  0.88 (0.83-0.93)*  0.88 (0.83-0.94)* 
 
Coerced Sex (No) 
Yes  1.41 (1.12-1.77)*  1.38 (1.09-1.74)* 
 
Forced Sex (No) 
Yes  1.24 (1.00-1.53)  1.21 (0.98-1.51) 
 
Sexual Abuse (No) 
Yes  1.07 (0.82-1.40)  1.06 (0.81-1.39) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 17: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and STI/STD diagnosis across disability/race groups 
 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic 1.28 (1.02-1.62) 1.51 (1.21-1.89)* 1.28 (0.49-3.30) 1.29 (0.47-3.59) 
None/NH Black 2.69 (2.33-3.11)* 3.23 (2.75-3.79)* 2.75 (1.64-4.62)* 2.35 (1.37-4.03)* 
Mild/Hispanic 1.15 (0.47-2.82) 1.47 (0.58-3.75) 0.26 (0.01-10.05) 0.13 (0.00-13.09) 
Mild/NH Black 2.56 (1.29-5.10) 2.84 (1.63-4.95)* 9.80 (0.69-139.73) 7.52 (0.89-63.56) 
Mild/NH White 1.33 (0.93-1.91) 1.26 (0.87-1.84) 15.74 (4.48-55.33)* 19.03 (3.91-92.70)* 
Moderate/Hispanic 0.38 (0.05-3.10) 0.80 (0.11-5.93) 2.84 (0.20-40.95) 2.03 (0.11-38.40) 
Moderate/NH Black 1.91 (0.70-5.24) 2.80 (1.13-6.92) 0.00 (0.00-9.72) 0.01 (0.00-17.62) 
Moderate/NH White 0.75 (0.37-1.50) 0.57 (0.26-1.22) 5.79 (0.32-103.85) 8.33 (0.29-238.00) 
Severe/Hispanic 1.04 (0.13-8.31) 0.94 (0.14-6.30) 2.91 (0.00-1946.90) 2.26 (0.00-7553.75) 
Severe/NH Black 0.82 (0.17-3.92) 1.06 (0.27-4.18) 0.05 (0.00-4.23) 0.32 (0.00-33.04) 
Severe/NH White 0.65 (0.35-1.20) 0.57 (0.30-1.08) 0.35 (0.01-13.50) 0.40 (0.01-16.73) 
   
Years Sexually Active 1.11 (1.09-1.13)* 1.18 (1.15-1.21)* 1.11 (1.09-1.14)* 1.18 (1.14-1.21)* 
 
Physical Disability/Race * Years Sexually Active (None/NH White) 
None/Hispanic   1.00 (0.94-1.07) 1.01 (0.94-1.09) 
None/NH Black   1.00 (0.96-1.04) 1.02 (0.98-1.07) 
Mild/Hispanic   1.11 (0.87-1.41) 1.19 (0.86-1.64) 
Mild/NH Black   0.91 (0.75-1.10) 0.93 (0.80-1.09) 
Mild/NH White   0.83 (0.76-0.92)* 0.82 (0.73-0.92)* 
Moderate/Hispanic   0.86 (0.75-0.99) 0.93 (0.79-1.10) 
Moderate/NH Black   1.56 (0.92-2.65) 1.42 (0.91-2.22) 
Moderate/NH White   0.85 (0.68-1.06) 0.81 (0.63-1.05) 
Severe/Hispanic   0.92 (0.59-1.45) 0.93 (0.54-1.62) 
Severe/NH Black   1.22 (0.86-1.73) 1.09 (0.77-1.54) 
Severe/NH White   1.04 (0.81-1.35) 1.03 (0.79-1.32) 
 
Biological Sex (Male) 
Female  2.93 (2.58-3.33)*  2.95 (2.59-3.36)* 
 
  
 
1
0
5
 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Parent Education (SES; College Grad) 
<HS  0.78 (0.61-1.00)  0.79 (0.61-1.01) 
HS/GED  0.93 (0.79-1.08)  0.93 (0.80-1.10) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.38 (1.16-1.63)*  1.38 (1.17-1.63)* 
 
Cognitive Ability Score (100-114) 
<85  0.92 (0.73-1.15)  0.92 (0.73-1.16) 
85-99  0.91 (0.78-1.06)  0.91 (0.78-1.06) 
>114  1.08 (0.87-1.34)  1.08 (0.87-1.33) 
 
Age at Wave IV  0.86 (0.81-0.90)*  0.86 (0.81-0.90)* 
 
Coerced Sex (No) 
Yes  1.55 (1.26-1.89)*  1.54 (1.26-1.89)* 
 
Forced Sex (No) 
Yes  1.29 (1.04-1.58)*  1.28 (1.04-1.58)* 
 
Sexual Abuse (No) 
Yes  1.06 (0.82-1.37)  1.06 (0.82-1.37) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 188: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and STI/STD diagnosis across disability/race groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic 1.33 (1.05-1.68) 1.50 (1.19-1.89)* 1.43 (1.08-1.89) 1.64 (1.24-2.18)* 
None/NH Black 2.82 (2.45-3.25)* 3.11 (2.64-3.67)* 3.47 (2.96-4.06)* 3.63 (3.02-4.36)* 
Mild/Hispanic 1.32 (0.53-3.25) 1.66 (0.64-4.30) 1.10 (0.37-3.26) 1.41 (0.50-3.92) 
Mild/NH Black 2.72 (1.43-5.19)* 2.94 (1.66-5.20)* 3.30 (1.30-8.36) 3.65 (1.67-7.99)* 
Mild/NH White 1.34 (0.94-1.91) 1.23 (0.84-1.80) 1.65 (1.09-2.51) 1.48 (0.92-2.36) 
Moderate/Hispanic 0.43 (0.05-3.43) 0.91 (0.12-6.77) 0.84 (0.11-6.37) 1.56 (0.23-10.83) 
Moderate/NH Black 2.09 (0.78-5.59) 2.92 (1.14-7.48) 0.48 (0.08-2.83) 0.83 (0.18-3.88) 
Moderate/NH White 0.68 (0.34-1.36) 0.54 (0.25-1.16) 0.76 (0.30-1.96) 0.63 (0.21-1.90) 
Severe/Hispanic 1.06 (0.13-8.74) 0.89 (0.11-7.28) 3.53 (0.20-61.36) 3.71 (0.26-52.97) 
Severe/NH Black 0.82 (0.16-4.33) 1.13 (0.30-4.31) 1.69 (0.26-11.00) 1.84 (0.38-8.81) 
Severe/NH White 0.73 (0.39-1.39) 0.64 (0.34-1.21) 0.86 (0.41-1.79) 0.68 (0.32-1.44) 
 
Lifetime Sexual Partners 1.02 (1.02-1.03)* 1.03 (1.02-1.03)* 1.03 (1.02-1.03)* 1.03 (1.02-1.03)* 
 
Physical Disability/Race * Lifetime Sexual Partners (None/NH White) 
None/Hispanic   1.00 (0.98-1.01) 0.99 (0.98-1.01) 
None/NH Black   0.99 (0.98-0.99)* 0.99 (0.98-1.00) 
Mild/Hispanic   1.02 (0.95-1.08) 1.02 (0.96-1.08) 
Mild/NH Black   0.99 (0.95-1.03) 0.98 (0.95-1.02) 
Mild/NH White   0.99 (0.97-1.00) 0.99 (0.97-1.01) 
Moderate/Hispanic   0.94 (0.87-1.02) 0.95 (0.88- 1.04) 
Moderate/NH Black   1.12 (0.99-1.27) 1.10 (0.98-1.24) 
Moderate/NH White   0.99 (0.97-1.02) 0.99 (0.96-1.03) 
Severe/Hispanic   0.91 (0.80-1.03) 0.90 (0.81-1.01) 
Severe/NH Black   0.95 (0.91-1.00) 0.96 (0.92-1.01) 
Severe/NH White   0.99 (0.95-1.03) 1.00 (0.96-1.04) 
 
Years Sexually Active  1.13 (1.09-1.16)*  1.13 (1.09-1.16)* 
 
Biological Sex (Male) 
Female  3.98 (3.43-4.61)*  3.95 (3.41-4.58)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Parent Education (SES; College Grad) 
<HS  0.87 (0.67-1.13)  0.86 (0.67-1.12) 
HS/GED  0.99 (0.84-1.17)  0.98 (0.83-1.17) 
Some College  1.00 (0.85-1.17)  0.99 (0.85-1.17) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.18 (1.00-1.39)*  1.18 (1.00-1.39) 
 
Cognitive Ability Score (100-114) 
<85  0.97 (0.77-1.23)  0.96 (0.76-1.22) 
85-99  0.91 (0.78-1.06)  0.92 (0.79-1.07) 
>114  1.08 (0.87-1.33)  1.07 (0.87-1.33) 
 
Age at Wave IV  0.88 (0.84-0.93)*  0.88 (0.84-0.93)* 
 
Coerced Sex (No) 
Yes  1.43 (1.16-1.77)*  1.43 (1.16-1.77)* 
 
Forced Sex (No) 
Yes  1.18 (0.96-1.45)  1.18 (0.96-1.45) 
 
Sexual Abuse (No) 
Yes  1.01 (0.79-1.30)  1.01 (0.78-1.30) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 19: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and STI/STD diagnosis across disability/race groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic 1.34 (1.06-1.69) 1.51 (1.22-1.88)* 1.40 (1.10-1.79) 1.61 (1.28-2.02)* 
None/NH Black 3.00 (2.61-3.45)* 3.15 (2.65-3.73)* 3.10 (2.66-3.61)* 3.20 (2.70-3.79)* 
Mild/Hispanic 1.39 (0.59-3.28) 1.74 (0.67-4.54) 1.03 (0.28-3.84) 1.45 (0.36-5.85) 
Mild/NH Black 3.75 (2.02-6.94)* 3.39 (1.91-6.00)* 4.17 (1.95-8.91)* 3.87 (1.97-7.59)* 
Mild/NH White 1.38 (0.99-1.92) 1.24 (0.85-1.82) 1.53 (1.02-2.29) 1.47 (0.93-2.33) 
Moderate/Hispanic 0.40 (0.05-3.28) 0.92 (0.12-6.85) 1.38 (0.21-9.14) 3.14 (0.59-16.73) 
Moderate/NH Black 1.87 (0.64-5.52) 2.78 (1.09-7.08) 1.05 (0.25-4.34) 2.18 (0.66-7.19) 
Moderate/NH White 0.75 (0.37-1.51) 0.67 (0.31-1.45) 0.78 (0.33-1.84) 0.67 (0.25-1.80) 
Severe/Hispanic 0.93 (0.09-9.97) 0.79 (0.10-6.29) 1.30(0.14-12.01) 1.11 (0.13-9.26) 
Severe/NH Black 0.82 (0.16-4.28) 1.15 (0.30-4.47) 0.70 (0.14-3.63) 0.78 (0.18-3.43) 
Severe/NH White 0.60 (0.32-1.15) 0.54 (0.28-1.08) 0.65 (0.31-1.36) 0.61 (0.27-1.38) 
 
Pre-18 Sexual Partners 1.05 (1.04-1.06)* 1.01 (1.00-1.02)* 1.05 (1.04-1.07)* 1.02 (1.00-1.03)* 
 
Physical Disability/Race *Pre-18 Sexual Partners (None/NH White) 
None/Hispanic   0.99 (0.95-1.03) 0.98 (0.95-1.02) 
None/NH Black   0.99 (0.96-1.02) 1.00 (0.97-1.02) 
Mild/Hispanic   1.09 (0.87-1.37) 1.05 (0.84-1.33) 
Mild/NH Black   0.97 (0.86-1.09) 0.96 (0.86-1.07) 
Mild/NH White   0.97 (0.92-1.03) 0.96 (0.90-1.01) 
Moderate/Hispanic   1.00 1.00 
Moderate/NH Black   1.12 (0.97-1.30) 1.06 (0.85-1.33) 
Moderate/NH White   0.99 (0.93-1.05) 1.00 (0.92-1.08) 
Severe/Hispanic   0.96 (0.89-1.04) 0.97 (0.90-1.04) 
Severe/NH Black   1.03 (0.85-1.25) 1.08 (0.91-1.29) 
Severe/NH White   0.96 (0.79-1.18) 0.95 (0.75-1.19) 
 
Years Sexually Active  1.14 (1.11-1.18)*  1.14 (1.11-1.18)* 
 
Post-18 Sexual Partners  1.03 (1.02-1.04)*  1.03 (1.02-1.04)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Biological Sex (Male) 
Female  3.93 (3.37-4.57)*  3.93 (3.38-4.57)* 
 
Parent Education (SES; College Grad) 
<HS  0.91 (0.69-1.19)  0.90 (0.69-1.19) 
HS/GED  1.02 (0.86-1.22)  1.02 (0.86-1.21) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  1.14 (0.95-1.35)  1.14 (0.96-1.36) 
 
Cognitive Ability Score (100-114) 
<85  0.96 (0.76-1.21)  0.96 (0.76-1.21) 
85-99  0.91 (0.78-1.07)  0.91 (0.78-1.07) 
>114  1.07 (0.86-1.35)  1.08 (0.86-1.35) 
 
Age at Wave IV  0.88 (0.83-0.93)*  0.88 (0.83-0.93)* 
 
Coerced Sex (No) 
Yes  1.40 (1.12-1.77)*  1.40 (1.12-1.77)* 
 
Forced Sex (No) 
Yes  1.24 (1.00-1.53)*  1.24 (1.00-1.53) 
 
Sexual Abuse (No) 
Yes  1.07 (0.82-1.39)  1.06 (0.81-1.38) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 20: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and STI/STD diagnosis across disability/sexual orientation groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority 1.96 (1.68-2.29)* 1.36 (1.15-1.61)* 3.08 (1.35-7.03)* 2.68 (1.07-6.68) 
Mild/Heterosexual 1.02 (0.70-1.49) 1.07 (0.72-1.60) 11.13 (3.50-35.38)* 11.02 (2.24-54.33)* 
Mild/Sexual Minority 3.81 (1.83-7.96)* 2.29 (1.11-4.74) 25.51 (1.24-525.41) 16.97 (0.66-437.53) 
Moderate/Heterosexual 0.76 (0.41-1.40) 0.77 (0.41-1.43) 1.91 (0.06-63.72) 2.24 (0.07-77.33) 
Moderate/Sexual Minority 1.13 (0.39-3.32) 0.52 (0.20-1.38) 0.07 (0.00-5.90) 0.14 (0.00-10.51) 
Severe/Heterosexual 0.49 (0.24-0.96) 0.46 (0.24-0.86) 0.92 (0.05-18.58) 1.42 (0.04-45.24) 
Severe/Sexual Minority 1.39 (0.47-4.09) 0.98 (0.29-3.30) 0.04 (0.00-46.04) 0.06 (0.00-193.16) 
 
Years Sexually Active 1.12 (1.10-1.14)* 1.18 (1.15-1.21)* 1.13 (1.11-1.15)* 1.20 (1.16-1.23)* 
 
Physical Disability/Sexual Orientation * Years Sexually Active (None/Heterosexual) 
None/Sexual Minority   0.97(0.91-1.03) 0.95(0.89-1.02) 
Mild/Heterosexual   0.84 (0.77-0.91)* 0.84 (0.75-0.94)* 
Mild/Sexual Minority   0.87 (0.70-1.08) 0.87 (0.69-1.09) 
Moderate/Heterosexual   0.93 (0.73-1.20) 0.92 (0.72-1.19) 
Moderate/Sexual Minority   1.19 (0.88-1.60) 1.08 (0.82-1.43) 
Severe/Heterosexual   0.96 (0.77-1.18) 0.92 (0.73-1.17) 
Severe/Sexual Minority   1.32 (0.79-2.20) 1.24 (0.69-2.24) 
 
Biological Sex (Male) 
Female  2.93 (2.58-3.33)*  2.95 (2.59-3.36)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.50 (1.20-1.87)*  1.50 (1.21-1.87)* 
NH Black  3.20 (2.73-3.74)*  3.17 (2.70-3.72)* 
 
Parent Education (SES; College Grad) 
<HS  0.78 (0.61-1.00)  0.79 (0.62-1.01) 
HS/GED  0.93 (0.79-1.08)  0.93 (0.80-1.09) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.92 (0.73-1.15)  0.91 (0.73-1.15) 
85-99  0.91 (0.78-1.06)  0.91 (0.78-1.06) 
>114  1.08 (0.88-1.34)  1.08 (0.87-1.34) 
 
Age at Wave IV  0.86 (0.81-0.90)*  0.86 (0.81-0.90)* 
 
Coerced Sex (No) 
Yes  1.54 (1.26-1.89)*  1.54 (1.26-1.88)* 
 
Forced Sex (No) 
Yes  1.29 (1.05-1.58)*  1.28 (1.04-1.57)* 
 
Sexual Abuse (No) 
Yes  1.07 (0.83-1.38)  1.07 (0.83-1.37) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 21: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and STI/STD diagnosis across disability/sexual orientation groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority 1.82 (1.56-2.11)* 1.17 (0.99-1.38) 1.50 (1.18-1.89)* 1.09 (0.84-1.41) 
Mild/Heterosexual 1.04 (0.72-1.51) 1.09 (0.74-1.62) 1.21 (0.82-1.79) 1.19 (0.76-1.86) 
Mild/Sexual Minority 3.49 (1.65-7.36)* 1.90 (0.84-4.33) 4.05 (1.68-9.79)* 2.53 (1.04-6.16) 
Moderate/Heterosexual 0.75 (0.41-1.36) 0.78 (0.42-1.43) 0.67 (0.31-1.42) 0.70 (0.31-1.59) 
Moderate/Sexual Minority 0.98 (0.37-2.60) 0.38 (0.13-1.08) 0.62 (0.14-2.73) 0.40 (0.10-1.56) 
Severe/Heterosexual 0.54 (0.27-1.08) 0.50 (0.26-0.93) 0.72 (0.33-1.60) 0.63 (0.29-1.35) 
Severe/Sexual Minority 1.30 (0.41-4.13) 0.96 (0.28-3.29) 1.41 (0.34-5.93) 1.35 (0.31-5.88) 
 
Lifetime Sexual Partners 1.02 (1.02-1.03)* 1.03 (1.02-1.03)* 1.02 (1.02-1.02)* 1.03 (1.02-1.03)* 
 
Physical Disability/Sexual Orientation * Lifetime Sexual Partners (None/Heterosexual) 
None/Sexual Minority   1.01 (1.00-1.02) 1.00 (0.99-1.02) 
Mild/Heterosexual   0.99 (0.97-1.01) 0.99 (0.97-1.02) 
Mild/Sexual Minority   0.99 (0.96-1.02) 0.99 (0.95-1.02) 
Moderate/Heterosexual   1.01 (0.98-1.03) 1.01 (0.98-1.03) 
Moderate/Sexual Minority   1.02 (0.99-1.05) 1.00 (0.97-1.03) 
Severe/Heterosexual   0.97 (0.94-1.01) 0.98 (0.95-1.01) 
Severe/Sexual Minority   0.99 (0.92-1.07) 0.97 (0.90-1.04) 
 
Years Sexually Active  1.13 (1.10-1.16)*  1.13 (1.09-1.16)* 
 
Biological Sex (Male) 
Female  3.98 (3.43-4.61)*  3.96 (3.42-4.59)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.50 (1.19-1.88)*  1.50 (1.19-1.88)* 
NH Black  3.09 (2.63-3.63)*  3.09 (2.64-3.63)* 
 
Parent Education (SES; College Grad) 
<HS  0.87 (0.67-1.12)  0.87 (0.67-1.12) 
HS/GED  0.99 (0.83-1.17)  0.99 (0.83-1.17) 
Some College  1.00 (0.85-1.17)  1.00 (0.85-1.17) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.97 (0.77-1.23)  0.97 (0.77-1.23) 
85-99  0.92 (0.79-1.07)  0.92 (0.79-1.07) 
>114  1.08 (0.87-1.34)  1.08 (0.87-1.34) 
 
Age at Wave IV  0.88 (0.84-0.93)*  0.88 (0.84-0.93)* 
 
Coerced Sex (No) 
Yes  1.43 (1.15-1.77)*  1.43 (1.15-1.77)* 
 
Forced Sex (No) 
Yes  1.18 (0.96-1.44)  1.17 (0.95-1.44) 
 
Sexual Abuse (No) 
Yes  1.02 (0.79-1.32)  1.02 (0.79-1.32) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 22: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and STI/STD diagnosis across disability/sexual orientation groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority 1.84 (1.56-2.16)* 1.13 (0.95-1.35) 1.72 (1.40-2.13)* 1.12 (0.90-1.39) 
Mild/Heterosexual 1.10 (0.78-1.55) 1.12 (0.76-1.64) 1.37 (0.93-2.01) 1.45 (0.93-2.28) 
Mild/Sexual Minority 3.40 (1.61-7.18)* 1.92 (0.83-4.42) 3.58 (1.52-8.41)* 2.07 (0.86-4.99) 
Moderate/Heterosexual 0.73 (0.38-1.37) 0.93 (0.50-1.71) 0.75 (0.35-1.58) 0.90 (0.42-1.91) 
Moderate/Sexual Minority 1.01 (0.37-2.78) 0.35 (0.12-1.04) 0.56 (0.13-2.44) 0.35 (0.09-1.45) 
Severe/Heterosexual 0.58 (0.30-1.13) 0.50 (0.27-0.95) 0.46 (0.22-0.95) 0.41 (0.19-0.93) 
Severe/Sexual Minority 0.56 (0.12-2.58) 0.51 (0.11-2.45) 0.71 (0.16-3.07) 0.66 (0.14-3.08) 
 
Pre-18 Sexual Partners 1.05 (1.04-1.06)* 1.01 (1.00-1.02) 1.05 (1.03-1.06)* 1.01 (1.00-1.03) 
 
Physical Disability/Sexual Orientation * Pre-18 Sexual Partners (None/Heterosexual) 
None/Sexual Minority   1.02 (0.98-1.05) 1.00 (0.98-1.03) 
Mild/Heterosexual   0.93 (0.85-1.02) 0.91 (0.80-1.04) 
Mild/Sexual Minority   0.99 (0.93-1.06) 0.99 (0.92-1.06) 
Moderate/Heterosexual   0.99 (0.94-1.06) 1.01 (0.94-1.07) 
Moderate/Sexual Minority   1.07 (0.98-1.17) 1.00 (0.92-1.09) 
Severe/Heterosexual   1.07 (0.89-1.28) 1.06 (0.91-1.23) 
Severe/Sexual Minority   0.95 (0.90-1.01) 0.95 (0.90-1.00) 
 
Years Sexually Active  1.14 (1.11-1.18)*  1.14 (1.11-1.18)* 
 
Post-18 Sexual Partners  1.03 (1.02-1.04)*  1.03 (1.02-1.04)* 
 
Biological Sex (Male) 
Female  3.94 (3.38-4.58)*  3.94 (3.38-4.58)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.51 (1.22-1.87)*  1.51 (1.22-1.87)* 
NH Black  3.14 (2.65-3.71)*  3.13 (2.65-3.70)* 
 
Parent Education (SES; College Grad) 
<HS  0.91 (0.69-1.19)  0.91 (0.69-1.19) 
HS/GED  1.02 (0.86-1.22)  1.02 (0.86-1.22) 
Some College  0.96 (0.82-1.13)  0.96 (0.82-1.13) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Cognitive Ability Score (100-114) 
<85  0.96 (0.76-1.21)  0.96 (0.76-1.21) 
85-99  0.91 (0.78-1.07)  0.91 (0.78-1.07) 
>114  1.08 (0.86-1.35)  1.08 (0.86-1.35) 
 
Age at Wave IV  0.88 (0.83-0.93)*  0.88 (0.83-0.93)* 
 
Coerced Sex (No) 
Yes  1.40 (1.11-1.76)*  1.40 (1.12-1.77)* 
 
Forced Sex (No) 
Yes  1.24 (1.01-1.54)  1.24 (1.00-1.53) 
 
Sexual Abuse (No) 
Yes  1.08 (0.83-1.40)  1.08 (0.83-1.40) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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CHAPTER 6: ASSOCIATIONS BETWEEN SEXUAL PATTERNS AND LIFETIME 
UNINTENDED PREGNANCY AMONG POPULATIONS WITH PHYSICAL 
DISABILITIES 
 
Research Questions 
How are timing of first sex, lifetime sexual partner counts, and pre-18 sexual partner 
counts related to lifetime unintended pregnancy across different levels of disability severity? 
How do these relationships further vary by biological sex, race/ethnicity, and sexual orientation? 
Methods 
Approach 
After examining descriptive statistics, I used adjusted logistic regression models to test 
relationships between each sexual pattern (timing, lifetime partners, pre-18 partners) and lifetime 
unintended pregnancy among disability severity groups compared to those without disabilities. 
For each predictor, I completed two sets of models. The first set included covariate models in 
which disability and the predictor of interest were included as separate variables: 
Model 1:  
𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) 
Model 2 included the main effects and all other covariates: 
Model 2: 
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𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐵𝑖𝑜𝑆𝑒𝑥𝑖) + 𝛽4(𝑅𝑎𝑐𝑒𝑖)
+ 𝛽5(𝐴𝑔𝑒𝑖) + 𝛽6(𝑆𝐸𝑆𝑖) + 𝛽7(𝑆𝑒𝑥𝑢𝑎𝑙𝑂𝑟𝑖𝑒𝑛𝑡𝑎𝑡𝑖𝑜𝑛𝑖) + 𝛽8(𝐶𝑜𝑔𝑛𝑖𝑡𝑖𝑣𝑒𝐴𝑏𝑖𝑙𝑖𝑡𝑦𝑖)
+ 𝛽9(𝐶𝑜𝑒𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽10(𝐹𝑜𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽11(𝑆𝑒𝑥𝑢𝑎𝑙𝐴𝑏𝑢𝑠𝑒𝑖) 
The second set of models tested the interaction between disability and the sexual pattern 
of interest. Model 3 included only the interaction between disability and the predictor of interest, 
as well as the corresponding main effects: 
Model 3:  
𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖 ∗ 𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) 
Model 4 included the interaction, main effects, and all other covariates: 
Model 4: 
𝑙𝑜𝑔 (
𝑝𝑖
1 − 𝑝𝑖
) = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖 ∗ 𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖)
+ 𝛽4(𝐵𝑖𝑜𝑆𝑒𝑥𝑖) + 𝛽5(𝑅𝑎𝑐𝑒𝑖) + 𝛽6(𝐴𝑔𝑒𝑖) + 𝛽7(𝑆𝐸𝑆𝑖)
+ 𝛽8(𝑆𝑒𝑥𝑢𝑎𝑙𝑂𝑟𝑖𝑒𝑛𝑡𝑎𝑡𝑖𝑜𝑛𝑖) + 𝛽9(𝐶𝑜𝑔𝑛𝑖𝑡𝑖𝑣𝑒𝐴𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽10(𝐶𝑜𝑒𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖)
+ 𝛽11(𝐹𝑜𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽12(𝑆𝑒𝑥𝑢𝑎𝑙𝐴𝑏𝑢𝑠𝑒𝑖) 
Lifetime partnering models included years sexually active as an additional covariate, and 
pre-18 partnering models included years sexually active and post-18 sexual partners as additional 
covariates. In moderation analyses, I repeated analyses using subgroups that interacted disability 
with the moderator of interest (biological sex, race/ethnicity, sexual orientation). For these 
analyses, I used the Holm-Bonferroni method101 to report only statistically significant differences 
at the 0.05 level after correction for multiple tests. All interaction models for the main disability 
models and significant interactions from moderation models are also presented as figures using 
predicted probabilities in the Appendix. 
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Results 
Sample Characteristics 
Table 23 presents descriptive statistics for analyses using the timing and lifetime 
partnering variables as predictors, and Table 24 presents those for the pre-18 partnering 
predictor. The majority of the sample (94.5%) had no disability, 3.4% had a mild disability, 1.2% 
had a moderate disability, and 0.9% had a severe disability. The samples were approximately 
evenly split between males and females, and the average age of respondents was about 28.3 
years. Over 70% of each sample was NH White, while approximately 16% was NH Black and 
12% was Hispanic. Regarding parent education, over 60% had attained a college degree or more. 
Almost 88% identified as heterosexual, and approximately 13%, 8%, and 5% of respondents 
reported experiencing coerced sex, forced sex, and sexual abuse, respectively. 
The average age at first sex was about 16.2 years, and respondents had been sexually 
active for almost 13.0 years. On average, respondents reported 13.1 lifetime sexual partners and 
3.0 pre-18 sexual partners. Lastly, approximately 35% of the sample reported a lifetime 
unintended pregnancy. 
Logistic Regression Models 
In every timing model, each additional year of sexual activity was associated with 1.18-
1.20 times the odds of a lifetime unintended pregnancy. All of the lifetime partnering models 
showed that each additional sexual partner was associated with 1.01 times the odds of a lifetime 
unintended pregnancy. Similarly, results of the pre-18 partnering models suggested that each 
additional sexual partner before age 18 was associated with 1.02-1.03 times the odds of a 
lifetime unintended pregnancy. The detailed results of the regression analyses are presented 
below by 1) disability/moderator and 2) predictor of interest. 
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Disability 
Timing. Table 25 presents the results of the timing models, for which the group without 
disabilities is the referent. When holding years sexually active and all other covariates constant, 
there were no differences in the odds of an unintended pregnancy across disability groups. A 
global test of the interaction between disability and years sexually active was not statistically 
significant (F(3, 120.3)=1.18, p=0.32), suggesting no differences in the odds of an unintended 
pregnancy with increasing years of sexual activity. The results of this interaction model are also 
presented in Figure 8 of the Appendix. 
Lifetime sexual partners. Results of the lifetime partnering models can be found in Table 
26. As with timing, the covariate models suggested that there were no differences in the odds of 
an unintended pregnancy across disability groups. A global test of the interaction between 
disability and lifetime sexual partners also was not statistically significant (F(3, 125.5)=0.57, 
p=0.64), suggesting no differences in the odds of an unintended pregnancy with increasing 
numbers of sexual partners. The interaction model is also presented in Figure 9 of the Appendix. 
Pre-18 sexual partners. Lastly, Table 27 presents the results of the pre-18 partnering 
models. I did not observe any differences between the disability groups with regards to a lifetime 
unintended pregnancy, and the global test of the interaction between disability and the number of 
pre-18 sexual partners was not statistically significant (F(3, 126)=0.78, p=0.51). These results 
suggest no differences in the odds of an unintended pregnancy with increasing numbers of sexual 
partners before age 18 among disability groups. A visual representation of these results can be 
found in Figure 10 of the Appendix. 
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Disability/Biological Sex 
Timing. Table 28 includes the results of the timing models, for which males without 
disabilities was the referent. Results of the covariate model showed that females without 
disabilities had 1.63 and females with mild disabilities had 1.94 times the odds of an unintended 
pregnancy compared to males without disabilities. Comparisons of the confidence intervals 
indicated further differences within disability groups. Among those with mild disabilities, 
females had greater odds of an unintended pregnancy compared to the odds for males. No such 
differences emerged among those with moderate or severe disabilities, or within biological sex 
groups, and the global test of the interaction was not significant (F(7, 124.8)=1.16, p=0.33), 
indicating no interaction between years sexually active and the disability/biological sex groups. 
Lifetime sexual partners. Table 29 presents the results of the lifetime partnering models. 
The covariate model showed that females without disabilities had 1.76 and females with mild 
disabilities had 2.09 times the odds of an unintended pregnancy compared to males without 
disabilities. Comparing the confidence intervals, I also found that females with mild disabilities 
had greater odds of an unintended pregnancy compared to the odds for males with mild 
disabilities. No such differences emerged among those with moderate or severe disabilities, or 
within biological sex groups, and the global test of the interaction was not significant (F(7, 
125.5)=1.33, p=0.24), indicating no interaction between number of lifetime sexual partners and 
the disability/biological sex groups. 
Pre-18 sexual partners. The results of the pre-18 partnering models are shown in Table 
30. As with the timing and lifetime partnering models, results of the full covariate model showed 
that females without disabilities had 1.72 and females with mild disabilities had 1.62 times the 
odds of an unintended pregnancy compared to males without disabilities. There were no other 
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statistically significant differences between groups, and the global test of the interaction was not 
significant (F(7, 122)=0.59, p=0.77), indicating no interaction between numbers of pre-18 sexual 
partners and the disability/biological sex groups. 
Disability/Race 
Timing. Table 31 presents the results of the timing models, in which NH Whites without 
disabilities are the referent. In the adjusted covariate model, I found that NH Blacks without 
disabilities (aOR=3.23) and with severe disabilities (aOR=7.11) had significantly greater odds of 
a lifetime unintended pregnancy compared to the odds of the referent. Comparisons of the 
confidence intervals indicated further differences by disability and by race. More specifically, 
NH Blacks had greater odds of an unintended pregnancy compared to the odds of Hispanics 
among those without disabilities, and NH Blacks had greater odds of an unintended pregnancy 
compared to the odds of NH Whites among those with severe disabilities. In addition, among NH 
Blacks, those with severe disabilities showed greater odds of an unintended pregnancy compared 
to those without disabilities. A global test suggested the presence of an interaction (F(11, 
125.3)=2.78, p<0.01) for NH Black respondents without disabilities and Hispanics with 
moderate disabilities compared to NH Whites without disabilities. NH Blacks without disabilities 
had 0.92 times the odds of an unintended pregnancy compared to the odds of NH Whites without 
disabilities with each additional year of sexual activity. The main effect for this group was also 
significant, such that NH Blacks without disabilities had an average of 5.69 times the odds of a 
lifetime unintended pregnancy across all years of sexual activity compared to the referent. 
Hispanics with moderate disabilities had 0.56 times the odds of an unintended pregnancy 
compared to the referent with each additional year of sexual activity. Although the main effect 
for this group was significant, the coefficient and confidence interval were extremely large due 
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to small cell sizes, making it uninterpretable. The results of this interaction model are also shown 
in Figure 11 of the Appendix. No other differences emerged between and within disability/race 
groups in covariate or interaction models. 
Lifetime sexual partners. Lifetime partnering models for the disability/race groups can be 
found in Table 32. Similar to the results for timing, results of the covariate model showed that 
NH Blacks without disabilities (aOR=1.83) and with severe disabilities (aOR=7.15) had 
significantly greater odds of a lifetime unintended pregnancy compared to the odds of the 
referent. The confidence intervals also suggested further differences by race and by disability. 
Among those without disabilities, NH Blacks had greater odds of an unintended pregnancy 
compared to the odds of Hispanics, and among those with severe disabilities, NH Blacks had 
greater odds of an unintended pregnancy compared to the odds of NH Whites. Also, among NH 
Blacks, those with severe disabilities had greater odds of an unintended pregnancy compared to 
those without disabilities. The global test did not indicate the presence of an interaction (F(11, 
123.3)=0.89, p=0.55), suggesting no differences in the odds of unintended pregnancy across 
disability/race subgroups with increasing numbers of lifetime sexual partners. 
Pre-18 sexual partners. Table 33 includes the results of the pre-18 partnering models. As 
with timing and lifetime partnering, the covariate model showed that NH Blacks without 
disabilities (aOR=2.09) and with severe disabilities (aOR=9.14) had significantly greater odds of 
a lifetime unintended pregnancy compared to NH Whites without disabilities. Comparisons of 
the confidence intervals also suggested that NH Blacks had greater odds of an unintended 
pregnancy compared to the odds of Hispanics among those without disabilities, and NH Blacks 
had greater odds of an unintended pregnancy compared to the odds of NH Whites among those 
with severe disabilities. In addition, among NH Blacks, those with severe disabilities showed 
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greater odds of an unintended pregnancy compared to those without disabilities. The global test 
of the interaction was significant (F(10, 119)=3.33, p<0.01), and further investigation showed 
that NH Black respondents without disabilities had 0.96 times the odds of an unintended 
pregnancy with each additional pre-18 sexual partner compared to NH Whites without 
disabilities. The main effect for this group was also significant, such that NH Blacks without 
disabilities had an average of 2.44 times the odds of an unintended pregnancy across all numbers 
of pre-18 sexual partners compared to the referent. These interaction results are also presented 
using predicted probabilities in Figure 12 of the Appendix. No other differences emerged 
between and within disability/race groups in covariate or interaction models. 
Disability/Sexual Orientation 
Timing. Table 34 presents the results of the timing models in which heterosexuals 
without disabilities are the referent. When holding years sexually active and all other covariates 
constant, there were no differences in the odds of an unintended pregnancy across 
disability/sexual orientation groups. A global test of the interaction between the disability/sexual 
orientation subgroups and years sexually active was not statistically significant (F(7, 
125.1)=0.88, p=0.53), suggesting no differences in the odds of an unintended pregnancy with 
increasing years of sexual activity across groups.  
Lifetime sexual partners. Results of the lifetime partnering models for the 
disability/sexual orientation groups are shown in Table 35. As with timing, the covariate models 
showed no differences in the odds of an unintended pregnancy across disability/sexual 
orientation groups. Again, the global test of the interaction between disability/sexual orientation 
and numbers of lifetime sexual partners was not statistically significant (F(7, 118.1)=1.11, 
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p=0.36), suggesting no differences in the odds of an unintended pregnancy with increasing 
numbers of sexual partners across disability/sexual orientation groups. 
Pre-18 sexual partners. Finally, Table 36 presents the results of the pre-18 partnering 
models. Results of the covariate model indicated no differences in the odds of an unintended 
pregnancy across disability/sexual orientation groups. However, the global test of the interaction 
between the disability/sexual orientation subgroups and pre-18 partners was statistically 
significant (F(7, 122)=3.68, p<0.01). The results of the interaction model showed that sexual 
minorities without disabilities had 0.95 and sexual minorities with severe disabilities had 1.13 
times the odds of an unintended pregnancy with each additional pre-18 sexual partner compared 
to the odds of the referent. When comparing the confidence intervals, I also found that sexual 
minorities with severe disabilities had greater odds of an unintended pregnancy with each 
additional pre-18 sexual partner compared to the odds of their peers without disabilities. A visual 
representation of these interaction results is shown in Figure 13 of the Appendix. 
Discussion 
This chapter focused on the relationship between sexual patterns and the odds of a 
lifetime unintended pregnancy among the physical disability groups. Timing of first sex, lifetime 
sexual partnering, and pre-18 sexual partnering were all associated with increased odds of an 
unintended pregnancy. Regarding disability, I found that females with mild disabilities and NH 
Blacks with mild and severe disabilities had greater odds of a lifetime unintended pregnancy 
compared to their majority counterparts without disabilities. I also found that sexual minorities 
with severe disabilities had greater odds of an unintended pregnancy with each additional pre-18 
partner compared to both heterosexuals and sexual minorities without disabilities. These results 
provide support for increased research and attention to the needs of these particular populations 
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with disabilities. Patterns of results are discussed in the sections below and organized by the 
moderator of interest. 
Disability 
Across all models, I found that each additional year of sexual activity, lifetime sexual 
partner, and pre-18 partner was associated with increased odds of a lifetime unintended 
pregnancy. These results are consistent with those from previous research, which has shown that 
earlier sexual debut, more sexual partners, and particularly more sexual partners during 
adolescence, are all associated with greater risk for unintended pregnancies.51,62–65 However, I 
did not find differences across the disability severity groups, which conflicts with past research 
indicating that people with disabilities are at greater risk for pregnancy. These discrepancies may 
be due to differences in the disabilities or time periods studied, or the way that pregnancy is 
defined. Much of this past research quantifies pregnancy risk using measures of contraceptive 
use rather than looking at the actual pregnancy outcomes. This chapter thus represents an 
important contribution to the literature by showing the odds of unintended pregnancy among 
these disability groups. Furthermore, the fact that I did not observe statistically significant 
differences between disability groups suggests that these individuals do not experience 
unintended pregnancy differentially compared to their non-disabled peers, and thus require the 
same pregnancy prevention education.119  
Disability/Biological Sex 
Results from the disability/biological sex models tell a different story. In the covariate 
models for each of the predictors of interest, females without and with mild disabilities had 
significantly greater odds of experiencing an unintended pregnancy compared to males without 
disabilities. Females with mild disabilities also had significantly greater odds of a lifetime 
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unintended pregnancy compared to males with mild disabilities in both the timing and lifetime 
partnering models. I did, of course, expect that females would be more likely to report an 
unintended pregnancy since they are more likely to be aware of their pregnancy status.121,122 
Importantly, I did find that females with mild disabilities had greater odds of a lifetime 
unintended pregnancy, which suggests the need for increased and/or targeted pregnancy 
prevention for this group. The fact that I did not see the same results in the interaction models or 
among those with moderate and severe disabilities may reflect equivalent risk in these groups 
compared to the referent, but could also be related to statistical power due to small sample sizes. 
Overall, these results warrant further research on sexual behavior and unintended pregnancy 
among populations with disabilities.  
Disability/Race 
In covariate models for timing, I found that NH Blacks without disabilities and with 
severe disabilities had significantly greater odds of a lifetime unintended pregnancy compared to 
NH Whites without disabilities. The interaction model also showed that NH Blacks without 
disabilities had greater odds of an unintended pregnancy across all years of sexual activity. These 
results are consistent with past literature focused on the general population, which suggests that 
racial/ethnic minorities, particularly NH Blacks, are more likely to experience unintended 
pregnancies.56–59 Within disability and racial/ethnic group comparisons showed particular 
vulnerability among NH Blacks with severe disabilities, who had greater odds of a lifetime 
unintended pregnancy compared to NH Whites with severe disabilities and NH Blacks without 
disabilities. These results clearly indicate a need for better sexual health education and support to 
this group. While the interaction model also showed increased odds of a lifetime unintended 
pregnancy among Hispanics with moderate disabilities, the large estimate and confidence 
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intervals make it imprudent to interpret. This and the fact that I did not see further differences 
among the disability/race groups in the interaction model are likely indications of insufficient 
statistical power. Future research should make a concerted effort to include these marginalized 
groups in sexual health research to obtain more stable estimates that can have a stronger 
influence on sexual health and education practices and policies. 
Results of the covariate models for the lifetime and pre-18 partnering variables matched 
those described above. Non-Hispanic Blacks without disabilities and with severe disabilities still 
showed increased odds of a lifetime unintended pregnancy compared to NH Whites without 
disabilities. Within group comparisons were also consistent, showing that NH Blacks with severe 
disabilities had greater odds of an unintended pregnancy compared to both their NH White and 
non-disabled peers. No significant results emerged from either of the interaction models, 
suggesting that each additional partner was not associated with differences in unintended 
pregnancies across disability/race groups. Overall, these results further support the need for 
improved sexual health education and pregnancy prevention for NH Blacks, particularly those 
with severe disabilities, who disproportionately experience unintended pregnancies compared to 
same-aged peers.  
Disability/Sexual Orientation 
Analyses of the disability/sexual orientation subgroups yielded few significant results. 
None of the covariate models showed variations in the odds of unintended pregnancy compared 
to heterosexuals without disabilities for all three predictors. This is not surprising given that 
pregnancy is only a risk in heterosexual partnerships, which the majority of sexual minorities 
would be unlikely to experience. Interestingly, the interaction model for pre-18 sexual partners 
was significant, and showed that sexual minorities without disabilities had lower odds and sexual 
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minorities with severe disabilities had greater odds of an unintended pregnancy with each 
additional pre-18 partner. This also meant that within the sexual minority group, the odds of an 
unintended pregnancy were greater for those with severe disabilities compared to those without 
disabilities with each additional partner during adolescence. This is consistent with research by 
Goldberg, Reese, and Halpern,61 which showed that sexual minority women, particularly 
bisexual women, had increased odds of teen pregnancy. Importantly, present results also showed 
that sexual minorities with severe disabilities may be even more vulnerable to unintended 
pregnancy, and thus need further support and education. Regardless, these findings indicate a 
critical need for more research at the intersection of disability and sexual orientation to 
understand the unique risks faced by this minority group.113 In particular, future studies should 
consider further variations by sexual orientation identities (e.g., bisexual, lesbian) and biological 
sex,61,123 as well as associations between only opposite sex partner counts and unintended 
pregnancies among disability/sexual minority groups. 
Strengths and Limitations 
This chapter is one of the first to study longitudinal associations between sexual behavior 
patterns and experiences of unintended pregnancy among individuals with physical disabilities at 
a population level. Most of the past literature focuses on pregnancy risk by examining 
contraceptive use outcomes, which does not shed light on actual unintended pregnancy 
experiences.62,65 For this reason, the results of my research fill an important gap in the literature 
and can inform future studies that seek to understand relationships between sexual patterns and 
unintended pregnancy among individuals with physical disabilities.113  
Of course, this research comes with limitations, particularly those related to secondary 
data analysis. As with the STI/STD models, I could not establish temporality in the partnering 
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models because I could not identify how many sexual partners the respondent had before their 
first unintended pregnancy. Although I cannot say these results represent a causal relationship 
between the variables, they do, at the very least, show associations between sexual behaviors and 
unintended pregnancies in this understudied population. Future research should build on these 
analyses to better understand the experiences of those with disabilities and to inform pregnancy 
prevention policies and programs for this population. 
Unfortunately, I was also limited by the measures available in Add Health, particularly 
with regards to contraceptive use. The majority of the contraceptive measures in Add Health are 
focused on a particular time period (e.g., past 12 months) or are asked in the context of a 
particular relationship, making it difficult to know when and how consistently contraception was 
used over the 15-year study period. Similar to the STI/STD models, consistent contraceptive use 
is an important mediator in the relationship between sexual behavior patterns and experiences of 
unintended pregnancy, and thus represents an important consideration for future research. 
Contraceptive use is also particularly salient for populations with disabilities, who have been 
subjected to historical restrictions on their sexuality and fertility for eugenic purposes.3,4 
Understanding longitudinal relationships between sexual behavior, contraceptive use, fertility, 
and unintended pregnancy among populations with disabilities thus represents an important 
avenue for further research.  
Conclusion 
The results of this chapter fill an important gap in the literature by considering how 
timing of first sex and sexual partnering patterns are related to unintended pregnancy among 
populations with physical disabilities. In particular, females with mild disabilities, NH Blacks 
with mild and severe disabilities, and sexual minorities with severe disabilities may need greater 
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support to combat the disproportionate burden that they face with regards to unintended 
pregnancies. Future sexual health research, practice, and policies should aim to better understand 
and educate these particularly vulnerable populations in order to decrease such unintended 
pregnancy disparities.113,119,120 
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Table 23: Descriptive statistics by physical disability severity for unintended pregnancy analyses using timing and lifetime partnering 
as main predictors  
n=12,719 None Mild Moderate Severe Total 
% (95% CI) 94.5 (93.9-95.1) 3.4 (2.9-3.9) 1.2 (0.9-1.4) 0.9 (0.7-1.1) 100.0 
 
Biological Sex 
Male 49.8 (48.4-51.2) 49.4 (42.4-56.5) 51.7 (40.7-62.6) 46.7 (34.3-59.0) 49.8 (48.4-51.2) 
Female 50.2 (48.8-51.6) 50.6 (43.5-57.6) 48.3 (37.4-59.3) 53.3 (41.0-65.7) 50.2 (48.8-51.6) 
 
Race/Ethnicity 
Hispanic 12.7 (9.1-16.3) 9.7 (5.3-14.0) 9.5 (1.9-17.1) 8.1 (1.1-15.2) 12.5 (8.9-16.1) 
NH Black 16.9 (12.5-21.4) 12.1 (7.4-16.8) 22.8 (11.5-34.0) 15.7 (6.0-25.4) 16.8 (12.4-21.2) 
NH White 70.4 (64.7-76.0) 78.3 (71.9-84.6) 67.7 (55.6-79.9) 76.1 (64.2-88.0) 70.7 (65.1-76.3) 
 
Parent Education (SES) 
<HS 12.2 (9.8-14.6) 11.5 (6.8-16.3) 19.2 (7.8-30.6) 12.7 (4.1-21.3) 12.3 (9.9-14.7) 
HS/GED 27.8 (25.5-30.1) 24.1 (18.5-29.8) 15.3 (8.0-22.6) 32.1 (19.8-44.5) 27.6 (25.3-29.9) 
Some College 30.2 (28.5-31.9) 29.7 (23.2-36.2) 33.0 (23.2-42.8) 33.4 (22.1-44.8) 30.3 (28.6-32.0) 
College Grad 29.7 (26.2-33.3) 34.6 (26.9-42.4) 32.5 (21.8-43.2) 21.8 (13.4-30.1) 29.9 (26.4-33.4) 
 
Sexual Orientation 
Heterosexual 87.6 (86.6-88.6) 87.3 (83.5-91.1) 83.5 (75.3-91.8) 87.2 (79.2-95.1) 87.6 (86.5-88.6) 
Sexual Minority 12.4 (11.4-13.4) 12.7 (8.9-16.5) 16.5 (8.2-24.7) 12.8 (4.9-20.8) 12.4 (11.4-13.5) 
 
Cognitive Ability Score 
<85 12.7 (10.3-15.0) 10.7 (6.1-15.2) 12.5 (1.8-23.1) 15.9 (6.9-24.8) 12.6 (10.3-15.0) 
85-99 33.8 (31.8-35.8) 38.4 (31.7-45.2) 34.1 (24.0-44.1) 34.5 (23.2-45.7) 34.0 (32.0-36.0) 
100-114 36.4 (34.2-38.6) 35.1 (28.8-41.5) 31.9 (22.0-41.9) 30.3 (19.4-41.2) 36.3 (34.1-38.4) 
>114 17.1 (14.9-19.3) 15.8 (11.4-20.2) 21.5 (12.3-30.8) 19.4 (10.1-28.7) 17.1 (14.9-19.3) 
 
Coerced Sex 
No 87.4 (86.6-88.3) 84.0 (79.3-88.8) 71.9 (61.4-82.5) 80.8 (71.2-90.3) 87.1 (86.2-87.9) 
Yes 12.6 (11.7-13.4) 16.0 (11.2-20.7) 28.1 (17.5-38.6) 19.2 (9.7-28.8) 12.9 (12.1-13.8) 
 
Forced Sex 
No 92.1 (91.4-92.8) 87.2 (82.9-91.5) 83.2 (75.7-90.7) 86.0 (77.7-94.3) 91.8 (91.1-92.4) 
Yes 7.9 (7.2-8.6) 12.8 (8.5-17.1) 16.8 (9.3-24.3) 14.0 (5.7-22.3) 8.2 (7.6-8.9)  
Sexual Abuse 
No 95.2 (94.6-95.8) 94.0 (91.0-96.9) 92.7 (87.5-97.9) 91.1 (83.5-98.6) 95.1 (94.5-95.7) 
Yes 4.8 (4.2-5.4) 6.0 (3.1-9.0) 7.3 (2.1-12.5) 8.9 (1.4-16.5) 4.9 (4.3-5.5) 
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n=12,719 None Mild Moderate Severe Total 
% (95% CI) 94.5 (93.9-95.1) 3.4 (2.9-3.9) 1.2 (0.9-1.4) 0.9 (0.7-1.1) 100.0 
Ever Had an Unintended Pregnancy 
No 64.9 (63.1-66.7) 63.8 (57.7-70.0) 65.1 (54.3-75.9) 62.9 (50.4-75.4) 64.9 (63.0-66.7) 
Yes 35.1 (33.3-36.9) 36.2 (30.0-42.3) 34.9 (24.1-45.7) 37.1 (24.6-49.6) 35.1 (33.3-37.0) 
 
MEANS (95% CI) 
 
Age at Wave IV 28.3 (28.1-28.6) 28.3 (28.0-28.7) 28.8 (28.4-29.2) 28.7 (28.2-29.2) 28.3 (28.1-28.6) 
 
Age at First Sex 16.2 (16.1-16.4) 15.9 (15.4-16.3) 16.6 (15.8-17.3) 16.2 (15.6-16.9) 16.2 (16.1-16.4) 
 
Number of Lifetime Sexual Partners 13.1 (12.6-13.6) 14.5 (12.1-17.0) 15.2 (11.0-19.3) 10.8 (8.2-13.5) 13.1 (12.6-13.7) 
 
Years Sexually Active 13.1 (12.8-13.3) 13.5 (13.0-14.0) 13.2 (12.3-14.1) 13.5 (12.8-14.2) 13.1 (12.9-13.3)   
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; CI = confidence interval; 
NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development
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Table 24: Descriptive statistics by physical disability severity for unintended pregnancy analyses using pre-18 partnering as the main 
predictor 
n (%) 
None Mild Moderate Severe Total 
10,278 (94.5) 409 (3.4) 153 (1.2) 108 (0.9) 10,948 (100.0) 
 
Biological Sex 
Male 4,635 (49.2) 186 (45.4) 78 (55.3) 46 (45.5) 4,945 (49.2) 
Female 5,643 (50.8) 223 (54.6) 75 (44.7) 62 (54.5) 6,003 (50.9) 
 
Race/Ethnicity 
Hispanic 1,784 (12.2) 60 (10.3) 22 (10.8) 13 (6.7) 1,879 (12.0) 
NH Black 2,328 (15.6) 69 (9.3) 29 (22.0) 15 (17.2) 2,441 (15.5) 
NH White 6,166 (72.2) 280 (80.4) 102 (67.2) 80 (76.2) 6,628 (72.5) 
 
Parent Education (SES) 
<HS 1,303 (11.7) 45 (10.7) 19 (19.4) 10 (9.1) 1,377 (11.7) 
HS/GED 2,629 (27.5) 100 (22.5) 36 15.8) 33 (34.8) 2,798 (27.2) 
Some College 3,032 (29.7) 132 (31.7) 50 (32.3) 38 (33.2) 3,252 (29.8) 
College Grad 3,314 (31.1) 132 (35.1) 48 (32.5) 27 (23.0) 3,521 (31.2) 
 
Sexual Orientation 
Heterosexual 8,993 (87.7) 352 (86.1) 127 (82.0) 94 (90.7) 9,566 (87.6) 
Sexual Minority 1,285 (12.3) 57 (13.9) 26 (18.0) 14 (9.3) 1,382 (12.4) 
 
Cognitive Ability Score 
<85 1,370 (11.4) 43 (9.1) 14 (10.5) 14 (15.6) 1,441 (11.3) 
85-99 3,520 (33.3) 142 (36.8) 59 (37.4) 34 (33.9) 3,755 (33.4) 
100-114 3,643 (37.1) 155 (37.4) 48 (29.2) 39 (29.0) 3,885 (37.0) 
>114 1,745 (18.3) 69 (16.7) 32 (23.0) 21 (21.5) 1,867 (18.3) 
 
Coerced Sex 
No 9,013 (87.6) 339 (82.8) 124 (75.9) 85 (81.2) 9,561 (87.3) 
Yes 1,265 (12.4) 70 (17.2) 29 (24.1) 23 (18.8) 1,387 (12.7) 
 
Forced Sex 
No 9,467 (92.3) 355 (86.4) 137 (86.8) 91 (86.9) 10,050 (92.0) 
Yes 811 (7.7) 54 (13.6) 16 (13.2) 17 (13.1) 898 (8.1) 
 
Sexual Abuse 
No 9,788 (95.5) 383 (93.8) 141 (92.5) 101 (89.9) 10,413 (95.4) 
Yes 490 (4.5) 26 (6.3) 12 (7.5) 7 (10.1) 535 (4.7) 
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n (%) 
None Mild Moderate Severe Total 
10,278 (94.5) 409 (3.4) 153 (1.2) 108 (0.9) 10,948 (100.0) 
Ever Had an Unintended Pregnancy 
No 6,451 (63.8) 253 (63.7) 94 (66.4) 66 (59.5) 6,864 (63.8) 
Yes 3,827 (36.2) 156 (36.4) 59 (33.6) 42 (40.5) 4,084 (36.2) 
 
MEANS (SD) 
 
Age at Wave IV 28.2 (1.8) 28.2 (1.9) 28.6 (1.7) 28.6 (2.0) 28.2 (1.8) 
 
Age at First Sex 16.3 (2.7) 16.0 (2.8) 16.7 (3.6) 16.3 (2.9) 16.3 (2.7) 
 
Number of Pre-18 Sexual Partners 3.0 (5.5) 3.4 (5.9) 4.5 (8.7) 3.0 (5.2) 3.0 (5.6) 
 
Number of Post-18 Sexual Partners 9.7 (13.3) 9.6 (14.9) 10.8 (15.1) 8.1 (11.4) 9.7 (13.4) 
 
Years Sexually Active 12.9 (3.2) 13.3 (3.3) 13.0 (4.2) 13.3 (3.1) 12.9 (3.2)  
 
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; CI = confidence interval; 
NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; SD = standard deviation 
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Table 25: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and unintended pregnancy across disability groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild 0.99 (0.76-1.29) 1.01 (0.77-1.32) 0.74 (0.19-2.92) 0.56 (0.13-2.33) 
Moderate 0.96 (0.60-1.54) 0.95 (0.59-1.53) 0.59 (0.09-3.87) 0.82 (0.13-5.41) 
Severe 1.04 (0.59-1.83) 1.01 (0.59-1.75) 4.47 (0.53-37.54) 6.41 (0.73-56.69) 
 
Years Sexually Active 1.15 (1.13-1.17)* 1.18 (1.15-1.21)* 1.15 (1.13-1.17)* 1.18 (1.15-1.21)* 
 
Physical Disability * Years Sexually Active (None) 
Mild   1.02 (0.93-1.13) 1.04 (0.94-1.16) 
Moderate   1.04 (0.90-1.19) 1.01 (0.88-1.16) 
Severe   0.90 (0.77-1.04) 0.87 (0.75-1.02) 
 
Biological Sex (Male) 
Female  1.65 (1.44-1.90)*  1.66 (1.44-1.90)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.20 (0.97-1.48)  1.20 (0.97-1.48) 
NH Black  1.88 (1.59-2.21)*  1.88 (1.59-2.22)* 
 
Parent Education (SES; College Grad) 
<HS  1.53 (1.27-1.85)*  1.53 (1.27-1.85)* 
HS/GED  1.55 (1.34-1.78)*  1.55 (1.34-1.78)* 
Some College  1.37 (1.20-1.55)*  1.37 (1.20-1.55)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.93 (0.79-1.11)  0.93 (0.78-1.11) 
 
Cognitive Ability Score (100-114) 
<85  0.87 (0.70-1.08)  0.87 (0.70-1.08) 
85-99  0.98 (0.86-1.11)  0.97 (0.86-1.11) 
>114  0.73 (0.61-0.87)*  0.73 (0.61-0.87)* 
 
Age at Wave IV  0.89 (0.86-0.93)*  0.89 (0.86-0.93)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Coerced Sex (No) 
Yes  1.32 (1.08-1.62)*  1.32 (1.08-1.62)* 
 
Forced Sex (No) 
Yes  1.32 (1.03-1.69)*  1.32 (1.03-1.69)* 
 
Sexual Abuse (No) 
Yes  1.25 (0.97-1.62)  1.25 (0.97-1.62) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05  
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Table 26: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and unintended pregnancy across disability groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild 1.03 (0.79-1.33) 1.01 (0.77-1.32) 1.18 (0.84-1.65) 1.11 (0.78-1.56) 
Moderate 0.96 (0.61-1.53) 0.94 (0.58-1.52) 0.72 (0.41-1.27) 0.79 (0.43-1.42) 
Severe 1.13 (0.66-1.92) 1.04 (0.60-1.79) 1.22 (0.60-2.47) 1.09 (0.52-2.28) 
 
Lifetime Sexual Partners 1.01 (1.01-1.02)* 1.01 (1.01-1.01)* 1.01 (1.01-1.02)* 1.01 (1.01-1.01)* 
 
Physical Disability * Lifetime Sexual Partners (None) 
Mild   0.99 (0.98-1.01) 0.99 (0.98-1.01) 
Moderate   1.02 (0.99-1.04) 1.01 (0.99-1.04) 
Severe   0.99 (0.96-1.03) 1.00 (0.96-1.04) 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Biological Sex (Male) 
Female  1.78 (1.55-2.04)*  1.78 (1.55-2.04)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.19 (0.97-1.47)  1.19 (0.97-1.47) 
NH Black  1.84 (1.56-2.17)*  1.84 (1.56-2.17)* 
 
Parent Education (SES; College Grad) 
<HS  1.59 (1.32-1.93)*  1.60 (1.32-1.93)* 
HS/GED  1.58 (1.37-1.83)*  1.58 (1.37-1.83)* 
Some College  1.39 (1.22-1.58)*  1.38 (1.22-1.57)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.89 (0.75-1.06)  0.89 (0.75-1.06) 
 
Cognitive Ability Score (100-114) 
<85  0.88 (0.71-1.10)  0.88 (0.71-1.10) 
85-99  0.98 (0.86-1.12)  0.98 (0.86-1.12) 
>114  0.73 (0.61-0.87)*  0.73 (0.61-0.87)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Age at Wave IV  0.91 (0.87-0.94)*  0.91 (0.87-0.94)* 
 
Coerced Sex (No) 
Yes  1.28 (1.04-1.57)*  1.28 (1.04-1.58)* 
 
Forced Sex (No) 
Yes  1.28 (0.99-1.64)  1.27 (0.99-1.63) 
 
Sexual Abuse (No) 
Yes  1.23 (0.96-1.59)  1.23 (0.96-1.59) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 27: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and unintended pregnancy across disability groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild 0.97 (0.73-1.30) 0.95 (0.71-1.28) 0.84 (0.57-1.23) 0.82 (0.56-1.19) 
Moderate 0.80 (0.49-1.30) 0.83 (0.48-1.42) 0.69 (0.39-1.20) 0.71 (0.38-1.34) 
Severe 1.21 (0.70-2.08) 1.11 (0.63-1.95) 1.22 (0.65-2.31) 1.16 (0.61-2.20) 
 
Pre-18 Sexual Partners 1.07 (1.05-1.09)* 1.02 (1.01-1.04)* 1.07 (1.05-1.09)* 1.02 (1.01-1.03)* 
 
Physical Disability * Pre-18 Sexual Partners (None) 
Mild   1.05 (0.97-1.13) 1.04 (0.98-1.11) 
Moderate   1.04 (0.97-1.11) 1.03 (0.97-1.10) 
Severe   0.99 (0.90-1.10) 0.99 (0.91-1.07) 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Post-18 Sexual Partners  1.01 (1.00-1.01)*  1.01 (1.00-1.01)* 
 
Biological Sex (Male) 
Female  1.72 (1.50-1.97)*  1.72 (1.50-1.97)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.27 (1.03-1.56)*  1.27 (1.03-1.57)* 
NH Black  2.12 (1.81-2.48)*  2.12 (1.81-2.48)* 
 
Parent Education (SES; College Grad) 
<HS  1.60 (1.33-1.91)*  1.59 (1.33-1.91)* 
HS/GED  1.56 (1.35-1.81)*  1.56 (1.35-1.81)* 
Some College  1.40 (1.22-1.61)*  1.40 (1.22-1.61)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.92 (0.76-1.10)  0.91 (0.76-1.10) 
 
Cognitive Ability Score (100-114) 
<85  0.99 (0.80-1.23)  0.99 (0.80-1.23) 
85-99  1.01 (0.88-1.15)  1.01 (0.88-1.15) 
>114  0.72 (0.61-0.86)*  0.72 (0.61-0.86)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Age at Wave IV  0.91 (0.87-0.95)*  0.91 (0.87-0.95)* 
 
Coerced Sex (No) 
Yes  1.29 (1.05-1.59)*  1.29 (1.05-1.59)* 
 
Forced Sex (No) 
Yes  1.39 (1.07-1.80)*  1.39 (1.08-1.81)* 
 
Sexual Abuse (No) 
Yes  1.31 (0.97-1.78)  1.31 (0.97-1.78) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 28: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and unintended pregnancy across disability/biological sex groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female 1.81 (1.59-2.05)* 1.63 (1.42-1.87)* 1.24 (0.80-1.92) 1.07 (0.67-1.70) 
Mild/Male 0.77 (0.50-1.18) 0.82 (0.54-1.24) 0.34 (0.03-3.93) 0.28 (0.02-3.53) 
Mild/Female 2.17 (1.56-3.02)* 1.94 (1.37-2.73)* 1.05 (0.20-5.51) 0.74 (0.13-4.17) 
Moderate/Male 0.88 (0.47-1.64) 0.81 (0.41-1.62) 0.45 (0.01-14.34) 0.49 (0.01-22.37) 
Moderate/Female 1.94 (0.98-3.83) 1.79 (0.88-3.65) 0.95 (0.11-8.20) 1.21 (0.16-9.02) 
Severe/Male 1.15 (0.48-2.71) 1.06 (0.48-2.33) 5.95 (0.23-150.92) 4.74 (0.18-126.33) 
Severe/Female 1.68 (0.83-3.40) 1.59 (0.77-3.28) 5.77 (0.37-90.11) 8.85 (0.56-139.80) 
 
Years Sexually Active 1.16 (1.14-1.18)* 1.18 (1.15-1.21)* 1.14 (1.11-1.18)* 1.16 (1.12-1.20)* 
 
Physical Disability/Biological Sex * Years Sexually Active (None/Male) 
None/Female   1.03 (0.99-1.06) 1.03 (1.00-1.07) 
Mild/Male   1.06 (0.90-1.24) 1.08 (0.91-1.28) 
Mild/Female   1.05 (0.93-1.19) 1.07 (0.94-1.22) 
Moderate/Male   1.05 (0.82-1.34) 1.04 (0.80-1.35) 
Moderate/Female   1.05 (0.90-1.24) 1.03 (0.89-1.20) 
Severe/Male   0.89 (0.70-1.11) 0.90 (0.71-1.14) 
Severe/Female   0.91 (0.76-1.10) 0.88 (0.73-1.07) 
 
Race/Ethnicity (NH White) 
Hispanic  1.20 (0.97-1.48)  1.21 (0.98-1.49) 
NH Black  1.88 (1.59-2.21)*  1.89 (1.60-2.23)* 
 
Parent Education (SES; College Grad) 
<HS  1.54 (1.28-1.86)*  1.53 (1.27-1.84)* 
HS/GED  1.55 (1.34-1.78)*  1.54 (1.34-1.78)* 
Some College  1.36 (1.20-1.55)*  1.36 (1.20-1.55)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.93 (0.79-1.11)  0.93 (0.78-1.10) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.87 (0.70-1.09)  0.87 (0.70-1.09) 
85-99  0.98 (0.86-1.11)  0.98 (0.86-1.11) 
>114  0.73 (0.61-0.87)*  0.73 (0.61-0.87)* 
 
Age at Wave IV  0.90 (0.86-0.93)*  0.89 (0.86-0.93)* 
 
Coerced Sex (No) 
Yes  1.32 (1.07-1.62)*  1.32 (1.07-1.62)* 
 
Forced Sex (No) 
Yes  1.31 (1.02-1.68)*  1.31 (1.01-1.68)* 
 
Sexual Abuse (No) 
Yes  1.25 (0.97-1.62)  1.25 (0.96-1.61) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 29: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and unintended pregnancy across disability/biological sex groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female 1.90 (1.68-2.14)* 1.76 (1.53-2.02)* 1.65 (1.40-1.94)* 1.62 (1.37-1.91)* 
Mild/Male 0.81 (0.53-1.26) 0.82 (0.53-1.25) 1.07 (0.65-1.76) 1.03 (0.62-1.72) 
Mild/Female 2.31 (1.68-3.17)* 2.09 (1.48-2.94)* 1.95 (1.23-3.08) 1.76 (1.09-2.86) 
Moderate/Male 0.94 (0.51-1.74) 0.82 (0.42-1.61) 0.71 (0.27-1.86) 0.59 (0.22-1.60) 
Moderate/Female 1.87 (0.97-3.60) 1.90 (0.93-3.86) 1.36 (0.63-2.96) 1.67 (0.74-3.75) 
Severe/Male 1.19 (0.54-2.64) 1.08 (0.49-2.39) 1.35 (0.43-4.30) 1.28 (0.42-3.90) 
Severe/Female 2.02 (1.04-3.94) 1.76 (0.86-3.59) 1.71 (0.69-4.21) 1.52 (0.54-4.29) 
 
Lifetime Sexual Partners 1.02 (1.01-1.02)* 1.01 (1.01-1.01)* 1.01 (1.01-1.02)* 1.01 (1.00-1.01)* 
 
Physical Disability/Biological Sex * Lifetime Sexual Partners (None/Male) 
None/Female   1.01 (1.00-1.02) 1.01 (1.00-1.02) 
Mild/Male   0.99 (0.97-1.00) 0.99 (0.97-1.01) 
Mild/Female   1.01 (0.99-1.04) 1.02 (0.99-1.04) 
Moderate/Male   1.02 (0.98-1.06) 1.02 (0.98-1.05) 
Moderate/Female   1.02 (0.98-1.06) 1.01 (0.98-1.04) 
Severe/Male   0.99 (0.94-1.05) 0.99 (0.93-1.05) 
Severe/Female   1.02 (0.95-1.09) 1.02 (0.95-1.09) 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.19 (0.97-1.47)  1.20 (0.97-1.48) 
NH Black  1.84 (1.56-2.17)*  1.85 (1.57-2.18)* 
 
Parent Education (SES; College Grad) 
<HS  1.60 (1.33-1.93)*  1.60 (1.33-1.92)* 
HS/GED  1.58 (1.37-1.83)*  1.59 (1.37-1.83)* 
Some College  1.39 (1.22-1.58)*  1.38 (1.22-1.57)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.89 (0.75-1.06)  0.86 (0.72-1.02) 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Cognitive Ability Score (100-114) 
<85  0.89 (0.71-1.10)  0.89 (0.71-1.11) 
85-99  0.98 (0.86-1.12)  0.98 (0.86-1.12) 
>114  0.73 (0.61-0.87)*  0.73 (0.61-0.87)* 
 
Age at Wave IV  0.91 (0.87-0.95)*  0.91 (0.87-0.95)* 
 
Coerced Sex (No) 
Yes  1.28 (1.04-1.57)*  1.26 (1.02-1.55)* 
 
Forced Sex (No) 
Yes  1.27 (0.99-1.63)  1.25 (0.97-1.60) 
 
Sexual Abuse (No) 
Yes  1.23 (0.95-1.59)  1.23 (0.95-1.59) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 30: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and unintended pregnancy across disability/biological sex groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female 1.80 (1.60-2.03)* 1.72 (1.50-1.97)* 1.66 (1.41-1.94)* 1.67 (1.43-1.95)* 
Mild/Male 0.90 (0.55-1.50) 0.97 (0.59-1.59) 0.70 (0.35-1.40) 0.76 (0.39-1.50) 
Mild/Female 1.77 (1.26-2.49)* 1.62 (1.14-2.31)* 1.55 (0.99-2.43) 1.44 (0.93-2.25) 
Moderate/Male 0.79 (0.42-1.49) 0.71 (0.35-1.47) 0.59 (0.23-1.50) 0.48 (0.17-1.38) 
Moderate/Female 1.54 (0.74-3.19) 1.69 (0.73-3.90) 1.38 (0.62-3.11) 1.70 (0.70-4.12) 
Severe/Male 1.46 (0.64-3.31) 1.29 (0.56-2.98) 1.70 (0.63-4.59) 1.72 (0.61-4.81) 
Severe/Female 1.82 (0.89-3.73) 1.69 (0.79-3.60) 1.49 (0.54-4.10) 1.58 (0.65-3.86) 
 
Pre-18 Sexual Partners 1.08 (1.06-1.09)* 1.02 (1.01-1.04)* 1.06 (1.04-1.09)* 1.02 (1.00-1.03)* 
 
Physical Disability/Biological Sex * Pre-18 Sexual Partners (None/Male) 
None/Female   1.03 (0.99-1.07) 1.01 (0.98-1.04) 
Mild/Male   1.07 (0.94-1.22) 1.06 (0.94-1.19) 
Mild/Female   1.04 (0.95-1.15) 1.04 (0.97-1.11) 
Moderate/Male   1.07 (0.94-1.23) 1.07 (0.96-1.20) 
Moderate/Female   1.03 (0.95-1.12) 1.00 (0.93-1.07) 
Severe/Male   0.96 (0.80-1.14) 0.92 (0.73-1.16) 
Severe/Female   1.09 (0.83-1.44) 1.03 (0.92-1.14) 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Post-18 Sexual Partners  1.01 (1.00-1.01)*  1.01 (1.00-1.01)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.27 (1.03-1.56)*  1.27 (1.03-1.57)* 
NH Black  2.12 (1.81-2.48)*  2.13 (1.82-2.49)* 
 
Parent Education (SES; College Grad) 
<HS  1.60 (1.33-1.92)*  1.60 (1.33-1.91)* 
HS/GED  1.56 (1.35-1.81)*  1.56 (1.35-1.81)* 
Some College  1.40 (1.22-1.61)*  1.40 (1.22-1.60)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.91 (0.76-1.10)  0.90 (0.75-1.09) 
 
Cognitive Ability Score (100-114) 
<85  1.00 (0.80-1.23)  1.00 (0.81-1.24) 
85-99  1.01 (0.88-1.15)  1.01 (0.89-1.15) 
>114  0.72 (0.60-0.86)*  0.72 (0.61-0.86)* 
 
Age at Wave IV  0.91 (0.87-0.95)*  0.91 (0.88-0.95)* 
 
Coerced Sex (No) 
Yes  1.29 (1.04-1.58)*  1.28 (1.04-1.58)* 
 
Forced Sex (No) 
Yes  1.39 (1.08-1.80)*  1.39 (1.07-1.80)* 
 
Sexual Abuse (No) 
Yes  1.31 (0.97-1.77)  1.31 (0.97-1.78) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 31: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and unintended pregnancy across disability/race groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic 1.24 (0.98-1.56) 1.17 (0.94-1.45) 1.87 (0.91-3.81) 1.50 (0.68-3.31) 
None/NH Black 1.95 (1.62-2.35)* 1.86 (1.58-2.20)* 7.11 (3.79-13.37)* 5.69 (2.98-10.85)* 
Mild/Hispanic 1.72 (0.78-3.80) 1.73 (0.82-3.62) 2.86 (0.06-130.80) 2.21 (0.05-99.18) 
Mild/NH Black 1.69 (0.79-3.61) 1.54 (0.80-2.97) 17.77 (0.75-420.61) 9.85 (0.48-201.25) 
Mild/NH White 1.03 (0.76-1.39) 0.99 (0.73-1.35) 0.48 (0.11-2.11) 0.37 (0.08-1.69) 
Moderate/Hispanic 2.78 (0.91-8.47) 4.10 (1.34-12.60) 42567 (110.72-163658)* 15709 (275-896674)* 
Moderate/NH Black 1.29 (0.47-3.51) 1.26 (0.54-2.94) 0.22 (0.00-87.68) 0.41 (0.00-69.67) 
Moderate/NH White 0.91 (0.50-1.66) 0.87 (0.47-1.61) 0.63 (0.08-4.80) 0.68 (0.08-5.58) 
Severe/Hispanic 0.86 (0.12-6.04) 0.65 (0.14-3.09) 6.98 (0.02-2194.21) 6.49 (0.04-1016.10) 
Severe/NH Black 6.41 (1.90-21.58)* 7.11 (2.34-21.58)* 2476 (0.35-17400000) 2955 (1.20-7302412) 
Severe/NH White 0.87 (0.45-1.68) 0.80 (0.41-1.58) 3.53 (0.27-47.00) 4.78 (0.31-74.51) 
 
Years Sexually Active 1.14 (1.12-1.16)* 1.18 (1.15-1.21)* 1.17 (1.14-1.20)* 1.20 (1.17-1.24)* 
 
Physical Disability/Race * Years Sexually Active (None/NH White) 
None/Hispanic   0.97 (0.92-1.02) 0.98 (0.93-1.04) 
None/NH Black   0.91 (0.87-0.95)* 0.92 (0.88-0.97)* 
Mild/Hispanic   0.96 (0.74-1.26) 0.98 (0.75-1.29) 
Mild/NH Black   0.84 (0.66-1.07) 0.87 (0.70-1.10) 
Mild/NH White   1.05 (0.95-1.17) 1.07 (0.96-1.19) 
Moderate/Hispanic   0.59 (0.44-0.80)* 0.56 (0.40-0.78)* 
Moderate/NH Black   1.12 (0.77-1.64) 1.08 (0.78-1.49) 
Moderate/NH White   1.03 (0.88-1.20) 1.02 (0.86-1.20) 
Severe/Hispanic   0.87 (0.59-1.27) 0.86 (0.61-1.20) 
Severe/NH Black   0.65 (0.37-1.16) 0.65 (0.39-1.09) 
Severe/NH White   0.90 (0.75-1.08) 0.88 (0.72-1.07) 
 
Biological Sex (Male) 
Female  1.66 (1.45-1.90)*  1.65 (1.44-1.90)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Parent Education (SES; College Grad) 
<HS  1.54 (1.27-1.86)*  1.54 (1.28-1.85)* 
HS/GED  1.55 (1.34-1.79)*  1.53 (1.33-1.77)* 
Some College  1.36 (1.20-1.55)*  1.36 (1.19-1.54)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.94 (0.79-1.11)  0.93 (0.79-1.11) 
 
Cognitive Ability Score (100-114) 
<85  0.87 (0.70-1.09)  0.88 (0.71-1.09) 
85-99  0.97 (0.86-1.11)  0.97 (0.86-1.11) 
>114  0.72 (0.61-0.86)*  0.73 (0.61-0.87)* 
 
Age at Wave IV  0.90 (0.86-0.93)*  0.89 (0.86-0.93)* 
 
Coerced Sex (No) 
Yes  1.32 (1.08-1.62)*  1.32 (1.08-1.62)* 
 
Forced Sex (No) 
Yes  1.32 (1.03-1.69)*  1.32 (1.03-1.70)* 
 
Sexual Abuse (No) 
Yes  1.25 (0.97-1.62)  1.26 (0.98-1.63) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 32: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and unintended pregnancy across disability/race groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic 1.25 (1.00-1.56) 1.16 (0.93-1.45) 1.25 (0.94-1.66) 1.18 (0.89-1.57) 
None/NH Black 2.11 (1.78-2.51)* 1.83 (1.54-2.16)* 2.51 (2.03-3.10)* 2.09 (1.69-2.59)* 
Mild/Hispanic 1.86 (0.87-3.99) 1.79 (0.84-3.81) 1.93 (0.65-5.76) 2.01 (0.67-6.05) 
Mild/NH Black 1.80 (0.96-3.40) 1.53 (0.79-2.96) 1.89 (0.71-5.01) 1.60 (0.61-4.23) 
Mild/NH White 1.07 (0.79-1.47) 0.98 (0.72-1.34) 1.27 (0.85-1.90) 1.11 (0.74-1.67) 
Moderate/Hispanic 3.14 (1.04-9.47) 4.23 (1.35-13.23) 10.36 (1.05-102.55) 27.70 (1.11-692.79) 
Moderate/NH Black 1.51 (0.54-4.20) 1.25 (0.54-2.90) 0.58 (0.11-3.12) 0.64 (0.14-2.88) 
Moderate/NH White 0.87 (0.49-1.56) 0.85 (0.46-1.58) 0.69 (0.34-1.40) 0.72 (0.36-1.46) 
Severe/Hispanic 1.03 (0.17-6.44) 0.64 (0.13-3.02) 0.67 (0.03-17.41) 0.42 (0.03-6.79) 
Severe/NH Black 6.81 (2.13-21.79)* 7.15 (2.40-21.26)* 4.82 (0.85-27.32) 4.74 (0.94-24.01) 
Severe/NH White 0.96 (0.51-1.80) 0.83 (0.42-1.62) 1.48 (0.62-3.50) 1.20 (0.47-3.05) 
 
Lifetime Sexual Partners 1.01 (1.01-1.02)* 1.01 (1.01-1.01)* 1.02 (1.01-1.02)* 1.01 (1.01-1.02)* 
 
Physical Disability/Race * Lifetime Sexual Partners (None/NH White) 
None/Hispanic   1.00 (0.99-1.01) 1.00 (0.99-1.01) 
None/NH Black   0.99 (0.98-1.00)* 0.99 (0.98-1.00) 
Mild/Hispanic   1.00 (0.93-1.07) 0.99 (0.92-1.06) 
Mild/NH Black   1.00 (0.95-1.04) 1.00 (0.95-1.05) 
Mild/NH White   0.99 (0.97-1.01) 0.99 (0.97-1.01) 
Moderate/Hispanic   0.91 (0.76-1.09) 0.86 (0.69-1.08) 
Moderate/NH Black   1.09 (0.97-1.22) 1.06 (0.96-1.17) 
Moderate/NH White   1.01 (0.99-1.04) 1.01 (0.98-1.03) 
Severe/Hispanic   1.02 (0.93-1.12) 1.02 (0.94-1.11) 
Severe/NH Black   1.03 (0.96-1.11) 1.04 (0.97-1.11) 
Severe/NH White   0.95 (0.89-1.02) 0.96 (0.90-1.03) 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Biological Sex (Male) 
Female  1.79 (1.56-2.05)*  1.78 (1.55-2.04)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Parent Education (SES; College Grad) 
<HS  1.60 (1.32-1.93)*  1.60 (1.33-1.93)* 
HS/GED  1.59 (1.37-1.83)*  1.58 (1.37-1.83)* 
Some College  1.38 (1.22-1.57)*  1.38 (1.22-1.57)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.90 (0.75-1.07)  0.89 (0.75-1.06) 
 
Cognitive Ability Score (100-114) 
<85  0.89 (0.71-1.11)  0.89 (0.71-1.11) 
85-99  0.98 (0.86-1.11)  0.98 (0.86-1.12) 
>114  0.72 (0.61-0.86)*  0.72 (0.60-0.86)* 
 
Age at Wave IV  0.91 (0.87-0.95)*  0.91 (0.87-0.95)* 
 
Coerced Sex (No) 
Yes  1.28 (1.04-1.57)*  1.28 (1.00-1.65)* 
 
Forced Sex (No) 
Yes  1.28 (1.00-1.65)*  1.28 (1.00-1.65)* 
 
Sexual Abuse (No) 
Yes  1.23 (0.96-1.59)  1.23 (0.95-1.59) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 33: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and unintended pregnancy across disability/race groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic 1.37 (1.10-1.71)* 1.23 (0.99-1.53) 1.45 (1.09-1.92) 1.28 (0.98-1.66) 
None/NH Black 2.46 (2.10-2.89)* 2.09 (1.77-2.46)* 3.03 (2.53-3.63)* 2.44 (2.06-2.89)* 
Mild/Hispanic 2.04 (0.88-4.74) 1.83 (0.77-4.31) 1.19 (0.37-3.83) 1.18 (0.32-4.33) 
Mild/NH Black 2.85 (1.52-5.32)* 2.17 (1.09-4.29) 2.51 (1.20-5.24) 1.82 (0.80-4.10) 
Mild/NH White 0.98 (0.70-1.35) 0.88 (0.64-1.22) 0.89 (0.56-1.41) 0.80 (0.51-1.24) 
Moderate/Hispanic 2.97 (1.02-8.62) 4.12 (1.34-12.66) 5.11 (2.23-11.72)* 9.28 (3.81-22.60)* 
Moderate/NH Black 1.29 (0.41-4.03) 1.10 (0.42-2.89) 0.84 (0.19-3.61) 0.83 (0.24-2.87) 
Moderate/NH White 0.70 (0.37-1.32) 0.75 (0.37-1.48) 0.63 (0.30-1.33) 0.63 (0.28-1.41) 
Severe/Hispanic 1.18 (0.17-8.34) 0.68 (0.11-4.24) 0.00... 0.00... 
Severe/NH Black 8.52 (2.16-33.65)* 9.14 (2.66-31.39)* 8.05 (1.04-62.58) 8.42 (1.57-45.10) 
Severe/NH White 1.01 (0.53-1.93) 0.87 (0.44-1.72) 1.88 (0.81-4.38) 1.91 (0.78-4.69) 
 
Pre-18 Sexual Partners 1.07 (1.05-1.09)* 1.02 (1.01-1.04)* 1.08 (1.06-1.11)* 1.03 (1.01-1.05)* 
 
Physical Disability/Race *Pre-18 Sexual Partners (None/NH White) 
None/Hispanic   0.98 (0.93-1.03) 0.99 (0.95-1.02) 
None/NH Black   0.94 (0.91-0.97)* 0.96 (0.93-0.98)* 
Mild/Hispanic   1.24 (0.89-1.73) 1.18 (0.86-1.62) 
Mild/NH Black   1.05 (0.92-1.20) 1.06 (0.95-1.19) 
Mild/NH White   1.02 (0.94-1.12) 1.03 (0.95-1.10) 
Moderate/Hispanic   0.87 (0.64-1.17) 0.81 (0.56-1.17) 
Moderate/NH Black   1.12 (0.86-1.45) 1.08 (0.90-1.29) 
Moderate/NH White   1.02 (0.94-1.11) 1.03 (0.96-1.10) 
Severe/Hispanic   12206.95... 9359.54... 
Severe/NH Black   1.02 (0.75-1.38) 1.02 (0.83-1.25) 
Severe/NH White   0.70 (0.50-0.97) 0.63 (0.41-0.97) 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Post-18 Sexual Partners  1.01 (1.00-1.01)*  1.01 (1.00-1.01)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Biological Sex (Male) 
Female  1.73 (1.51-1.98)*  1.72 (1.50-1.97)* 
 
Parent Education (SES; College Grad) 
<HS  1.60 (1.33-1.92)*  1.60 (1.34-1.91)* 
HS/GED  1.57 (1.36-1.82)*  1.55 (1.34-1.80)* 
Some College  1.40 (1.22-1.60)*  1.40 (1.22-1.60)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  0.92 (0.76-1.11)  0.91 (0.76-1.10) 
 
Cognitive Ability Score (100-114) 
<85  1.00 (0.81-1.24)  1.00 (0.81-1.24) 
85-99  1.01 (0.88-1.15)  1.01 (0.89-1.16) 
>114  0.72 (0.60-0.85)*  0.72 (0.61-0.85)* 
 
Age at Wave IV  0.91 (0.88-0.95)*  0.91 (0.87-0.95)* 
 
Coerced Sex (No) 
Yes  1.29 (1.05-1.58)*  1.29 (1.05-1.58)* 
 
Forced Sex (No) 
Yes  1.40 (1.08-1.81)*  1.40 (1.08-1.81)* 
 
Sexual Abuse (No) 
Yes  1.32 (0.98-1.78)  1.32 (0.97-1.79) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 34: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between timing of 
sexual activity and unintended pregnancy across disability/sexual orientation groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority 1.18 (0.99-1.41) 0.94 (0.78-1.12) 1.38 (0.67-2.87) 1.37 (0.65-2.88) 
Mild/Heterosexual 0.91 (0.67-1.24) 0.95 (0.69-1.31) 0.78 (0.19-3.27) 0.63 (0.14-2.84) 
Mild/Sexual Minority 1.98 (1.11-3.53) 1.33 (0.76-2.32) 0.48 (0.01-23.88) 0.21 (0.00-9.61) 
Moderate/Heterosexual 1.00 (0.60-1.67) 1.04 (0.61-1.77) 0.72 (0.10-5.33) 0.80 (0.10-6.19) 
Moderate/Sexual Minority 0.91 (0.33-2.50) 0.55 (0.20-1.47) 0.13 (0.00-16.16) 0.28 (0.00-26.46) 
Severe/Heterosexual 1.18 (0.65-2.15) 1.14 (0.65-2.02) 9.42 (0.88-100.69) 12.43 (1.20-128.89) 
Severe/Sexual Minority 0.43 (0.10-1.80) 0.33 (0.06-1.74) 0.09 (0.00-4.47) 0.19 (0.00-15.21) 
 
Years Sexually Active 1.15 (1.13-1.17)* 1.18 (1.15-1.21)* 1.15 (1.13-1.17)* 1.18 (1.15-1.21)* 
 
Physical Disability/Sexual Orientation * Years Sexually Active (None/Heterosexual) 
None/Sexual Minority   0.99 (0.94-1.04) 0.97 (0.92-1.02) 
Mild/Heterosexual   1.01 (0.91-1.12) 1.03 (0.92-1.15) 
Mild/Sexual Minority   1.11 (0.83-1.48) 1.14 (0.86-1.51) 
Moderate/Heterosexual   1.02 (0.88-1.19) 1.02 (0.88-1.19) 
Moderate/Sexual Minority   1.13 (0.82-1.56) 1.04 (0.77-1.41) 
Severe/Heterosexual   0.86 (0.73-1.01) 0.84 (0.71-0.99) 
Severe/Sexual Minority   1.11 (0.81-1.53) 1.04 (0.72-1.50) 
 
Biological Sex (Male) 
Female  1.65 (1.44-1.90)*  1.66 (1.44-1.90)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.20 (0.97-1.48)  1.20 (0.97-1.48) 
NH Black  1.87 (1.59-2.21)*  1.87 (1.59-2.21)* 
 
Parent Education (SES; College Grad) 
<HS  1.53 (1.27-1.85)*  1.53 (1.27-1.84)* 
HS/GED  1.54 (1.34-1.78)*  1.54 (1.34-1.78)* 
Some College  1.36 (1.20-1.55)*  1.36 (1.20-1.55)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.87 (0.69-1.08)  0.87 (0.69-1.08) 
85-99  0.98 (0.86-1.11)  0.97 (0.86-1.11) 
>114  0.73 (0.61-0.87)*  0.73 (0.61-0.87)* 
 
Age at Wave IV  0.89 (0.86-0.93)*  0.89 (0.86-0.93)* 
 
Coerced Sex (No) 
Yes  1.32 (1.07-1.62)*  1.32 (1.07-1.63)* 
 
Forced Sex (No) 
Yes  1.32 (1.03-1.69)*  1.32 (1.03-1.70)* 
 
Sexual Abuse (No) 
Yes  1.25 (0.97-1.62)  1.26 (0.97-1.63) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 35: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
lifetime sexual partners and unintended pregnancy across disability/sexual orientation groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority 1.17 (0.98-1.40) 0.89 (0.75-1.07) 1.26 (1.02-1.56) 1.05 (0.84-1.30) 
Mild/Heterosexual 0.95 (0.70-1.30) 0.96 (0.69-1.32) 1.18 (0.82-1.69) 1.13 (0.78-1.65) 
Mild/Sexual Minority 1.95 (1.10-3.46) 1.24 (0.71-2.15) 1.73 (0.78-3.80) 1.12 (0.52-2.42) 
Moderate/Heterosexual 0.97 (0.59-1.60) 1.04 (0.62-1.76) 0.81 (0.42-1.57) 0.92 (0.47-1.79) 
Moderate/Sexual Minority 1.03 (0.39-2.74) 0.51 (0.19-1.34) 0.52 (0.14-1.96) 0.30 (0.09-1.07) 
Severe/Heterosexual 1.30 (0.74-2.26) 1.17 (0.66-2.06) 1.51 (0.73-3.14) 1.35 (0.62-2.91) 
Severe/Sexual Minority 0.43 (0.10-1.78) 0.32 (0.06-1.62) 0.11 (0.00-3.03) 0.07 (0.00-2.44) 
 
Lifetime Sexual Partners 1.01 (1.01-1.02)* 1.01 (1.01-1.01)* 1.01 (1.01-1.02)* 1.01 (1.01-1.01)* 
 
Physical Disability/Sexual Orientation * Lifetime Sexual Partners (None/Heterosexual) 
None/Sexual Minority   1.00 (0.99-1.00) 0.99 (0.98-1.00) 
Mild/Heterosexual   0.98 (0.97-1.00) 0.99 (0.97-1.01) 
Mild/Sexual Minority   1.01 (0.98-1.04) 1.00 (0.98-1.03) 
Moderate/Heterosexual   1.01 (0.98-1.05) 1.01 (0.98-1.04) 
Moderate/Sexual Minority   1.03 (0.99-1.07) 1.02 (0.98-1.07) 
Severe/Heterosexual   0.99 (0.94-1.03) 0.99 (0.94-1.04) 
Severe/Sexual Minority   1.09 (0.91-1.31) 1.11 (0.90-1.37) 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Biological Sex (Male) 
Female  1.78 (1.55-2.04)*  1.80 (1.56-2.06)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.19 (0.97-1.47)  1.19 (0.97-1.47) 
NH Black  1.84 (1.56-2.17)*  1.83 (1.55-2.16)* 
 
Parent Education (SES; College Grad) 
<HS  1.59 (1.32-1.92)*  1.60 (1.32-1.92)* 
HS/GED  1.58 (1.37-1.83)*  1.58 (1.37-1.83)* 
Some College  1.38 (1.22-1.57)*  1.38 (1.21-1.57)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.88 (0.71-1.10)  0.89 (0.71-1.11) 
85-99  0.98 (0.86-1.12)  0.98 (0.86-1.12) 
>114  0.73 (0.61-0.87)*  0.73 (0.61-0.87)* 
 
Age at Wave IV  0.91 (0.87-0.94)*  0.91 (0.87-0.95)* 
 
Coerced Sex (No) 
Yes  1.28 (1.04-1.57)*  1.29 (1.05-1.59)* 
 
Forced Sex (No) 
Yes  1.28 (1.00-1.64)  1.28 (1.00-1.64) 
 
Sexual Abuse (No) 
Yes  1.23 (0.96-1.59)  1.24 (0.96-1.60) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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Table 36: Adjusted odds ratios (and 95% confidence intervals) from logistic regressions testing the association between number of 
pre-18 sexual partners and unintended pregnancy across disability/sexual orientation groups 
 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority 1.15 (0.96-1.38) 0.92 (0.76-1.11) 1.42 (1.13-1.78)* 1.13 (0.91-1.41) 
Mild/Heterosexual 0.91 (0.64-1.28) 0.91 (0.64-1.29) 0.81 (0.52-1.27) 0.80 (0.51-1.25) 
Mild/Sexual Minority 1.66 (0.90-3.07) 1.13 (0.62-2.05) 1.72 (0.85-3.50) 1.06 (0.54-2.10) 
Moderate/Heterosexual 0.80 (0.47-1.37) 0.92 (0.51-1.66) 0.78 (0.42-1.45) 0.85 (0.43-1.68) 
Moderate/Sexual Minority 0.86 (0.32-2.29) 0.47 (0.16-1.33) 0.52 (0.13-2.03) 0.27 (0.07-1.09) 
Severe/Heterosexual 1.41 (0.80-2.46) 1.21 (0.67-2.18) 1.54 (0.77-3.10) 1.44 (0.68-3.05) 
Severe/Sexual Minority 0.16 (0.05-0.54)* 0.24 (0.07-0.86) 0.05 (0.01-0.37)* 0.07 (0.01-0.52) 
 
Pre-18 Sexual Partners 1.07 (1.05-1.09)* 1.02 (1.01-1.04)* 1.08 (1.06-1.10)* 1.03 (1.02-1.05)* 
 
Physical Disability/Sexual Orientation * Pre-18 Sexual Partners (None/Heterosexual) 
None/Sexual Minority   0.95 (0.91-0.98)* 0.95 (0.92-0.98)* 
Mild/Heterosexual   1.04 (0.94-1.14) 1.04 (0.96-1.14) 
Mild/Sexual Minority   0.99 (0.89-1.09) 1.00 (0.93-1.09) 
Moderate/Heterosexual   1.01 (0.93-1.10) 1.02 (0.95-1.09) 
Moderate/Sexual Minority   1.08 (0.96-1.21) 1.08 (0.94-1.23) 
Severe/Heterosexual   0.97 (0.83-1.13) 0.94 (0.79-1.11) 
Severe/Sexual Minority   1.13 (1.05-1.22)* 1.13 (1.05-1.22)* 
 
Years Sexually Active  1.16 (1.13-1.19)*  1.16 (1.13-1.19)* 
 
Post-18 Sexual Partners  1.01 (1.00-1.01)*  1.01 (1.00-1.01)* 
 
Biological Sex (Male) 
Female  1.72 (1.50-1.97)*  1.73 (1.51-1.99)* 
 
Race/Ethnicity (NH White) 
Hispanic  1.27 (1.03-1.57)*  1.28 (1.04-1.57)* 
NH Black  2.12 (1.81-2.48)*  2.13 (1.81-2.49)* 
 
Parent Education (SES; College Grad) 
<HS  1.59 (1.33-1.90)*  1.59 (1.33-1.90)* 
HS/GED  1.56 (1.35-1.80)*  1.56 (1.35-1.80)* 
Some College  1.40 (1.22-1.60)*  1.39 (1.21-1.60)* 
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 Covariates Interaction 
aOR (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Cognitive Ability Score (100-114) 
<85  0.99 (0.80-1.23)  0.99 (0.80-1.22) 
85-99  1.01 (0.88-1.15)  1.01 (0.88-1.15) 
>114  0.72 (0.61-0.86)*  0.72 (0.61-0.85)* 
 
Age at Wave IV  0.91 (0.87-0.95)*  0.91 (0.88-0.95)* 
 
Coerced Sex (No) 
Yes  1.29 (1.04-1.59)*  1.31 (1.06-1.62)* 
 
Forced Sex (No) 
Yes  1.39 (1.08-1.80)*  1.41 (1.08-1.83)* 
 
Sexual Abuse (No) 
Yes  1.31 (0.97-1.78)  1.32 (0.98-1.80) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; aOR = adjusted odds ratio; CI = confidence interval; NH = Non-
Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for 
multiple comparisons 
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CHAPTER 7: ASSOCIATIONS BETWEEN SEXUAL PATTERNS AND ROMANTIC 
RELATIONSHIP QUALITY AMONG POPULATIONS WITH PHYSICAL 
DISABILITIES 
 
Research Questions 
How are timing of first sex, lifetime sexual partner counts, and pre-18 sexual partner 
counts related to romantic relationship quality in the current or most recent relationship across 
different levels of disability severity? How do these associations further vary by biological sex, 
race/ethnicity, and sexual orientation? 
Methods 
Approach 
After examining descriptive statistics, I used adjusted ordinary least squares (OLS) 
regression models to test relationships between each sexual pattern (timing, lifetime partners, 
pre-18 partners) and romantic relationship quality in the current or most recent relationship 
among disability severity groups to those without disabilities. For each predictor, I completed 
two sets of models. The first set included covariate models in which disability and the predictor 
of interest were included as separate variables: 
Model 1:  
𝑅𝑒𝑙𝑄𝑢𝑎𝑙𝑖𝑡𝑦𝑖 = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝜀𝑖 
Model 2 included the main effects and all other covariates: 
Model 2: 
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𝑅𝑒𝑙𝑄𝑢𝑎𝑙𝑖𝑡𝑦𝑖 = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐵𝑖𝑜𝑆𝑒𝑥𝑖) + 𝛽4(𝑅𝑎𝑐𝑒𝑖)
+ 𝛽5(𝐴𝑔𝑒𝑖) + 𝛽6(𝑆𝐸𝑆𝑖) + 𝛽7(𝑆𝑒𝑥𝑢𝑎𝑙𝑂𝑟𝑖𝑒𝑛𝑡𝑎𝑡𝑖𝑜𝑛𝑖) + 𝛽8(𝐶𝑜𝑔𝑛𝑖𝑡𝑖𝑣𝑒𝐴𝑏𝑖𝑙𝑖𝑡𝑦𝑖)
+ 𝛽9(𝐶𝑜𝑒𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽10(𝐹𝑜𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽11(𝑆𝑒𝑥𝑢𝑎𝑙𝐴𝑏𝑢𝑠𝑒𝑖)
+ 𝛽12(𝑅𝑒𝑙𝑇𝑦𝑝𝑒𝑖) + 𝛽13(𝑅𝑒𝑙𝐶𝑢𝑟𝑟𝑒𝑛𝑡𝑖) + 𝛽14(𝑅𝑒𝑙𝐷𝑢𝑟𝑎𝑡𝑖𝑜𝑛𝑖)
+ 𝛽15(𝑃𝑎𝑟𝑡𝑛𝑒𝑟𝑆𝑒𝑥𝑖) + 𝜀𝑖 
The second set of models tested the interaction between disability and the sexual pattern 
of interest. Model 3 included only the interaction between disability and the predictor of interest, 
as well as the corresponding main effects:  
Model 3:  
𝑅𝑒𝑙𝑄𝑢𝑎𝑙𝑖𝑡𝑦𝑖 = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖 ∗ 𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝜀𝑖 
Model 4 included the interaction, main effects, and all other covariates: 
Model 4: 
𝑅𝑒𝑙𝑄𝑢𝑎𝑙𝑖𝑡𝑦𝑖 = 𝛽0 + 𝛽1(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽2(𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖) + 𝛽3(𝐷𝑖𝑠𝑎𝑏𝑖𝑙𝑖𝑡𝑦𝑖 ∗ 𝑃𝑟𝑒𝑑𝑖𝑐𝑡𝑜𝑟𝑖)
+ 𝛽4(𝐵𝑖𝑜𝑆𝑒𝑥𝑖) + 𝛽5(𝑅𝑎𝑐𝑒𝑖) + 𝛽6(𝐴𝑔𝑒𝑖) + 𝛽7(𝑆𝐸𝑆𝑖)
+ 𝛽8(𝑆𝑒𝑥𝑢𝑎𝑙𝑂𝑟𝑖𝑒𝑛𝑡𝑎𝑡𝑖𝑜𝑛𝑖) + 𝛽9(𝐶𝑜𝑔𝑛𝑖𝑡𝑖𝑣𝑒𝐴𝑏𝑖𝑙𝑖𝑡𝑦𝑖) + 𝛽10(𝐶𝑜𝑒𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖)
+ 𝛽11(𝐹𝑜𝑟𝑐𝑒𝑑𝑆𝑒𝑥𝑖) + 𝛽12(𝑆𝑒𝑥𝑢𝑎𝑙𝐴𝑏𝑢𝑠𝑒𝑖) + 𝛽13(𝑅𝑒𝑙𝑇𝑦𝑝𝑒𝑖)
+ 𝛽14(𝑅𝑒𝑙𝐶𝑢𝑟𝑟𝑒𝑛𝑡𝑖) + 𝛽15(𝑅𝑒𝑙𝐷𝑢𝑟𝑎𝑡𝑖𝑜𝑛𝑖) + 𝛽16(𝑃𝑎𝑟𝑡𝑛𝑒𝑟𝑆𝑒𝑥𝑖) + 𝜀𝑖 
Lifetime partnering models included years sexually active as an additional covariate, and 
pre-18 partnering models included years sexually active and post-18 sexual partners as additional 
covariates. In moderation analyses, I repeated analyses using subgroups that interacted disability 
with the moderator of interest (biological sex, race/ethnicity, sexual orientation). For these 
analyses, I used the Holm-Bonferroni method101 to report only statistically significant differences 
at the 0.05 level after correction for multiple tests. All interaction models for the main disability 
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models and significant interactions from moderation models are also presented as figures using 
linear predictions in the Appendix.  
Results 
Sample Characteristics 
Table 37 presents descriptive statistics for analyses using the timing and lifetime 
partnering variables as predictors, and Table 38 presents those for the pre-18 partnering 
predictor. The majority of the sample (94.5%) had no disability, 3.4% had a mild disability, 1.2% 
had a moderate disability, and 0.9% had a severe disability. The samples were approximately 
evenly split between males and females, and the average age of respondents was about 28.3 
years. Over 70% of each sample was NH White, while approximately 16% was NH Black and 
12% was Hispanic. Regarding parent education, about 60% had attained a college degree or 
more. About 87% identified as heterosexual, and approximately 15%, 8%, and 5% of 
respondents reported experiencing coerced sex, forced sex, and sexual abuse, respectively. 
The average age at first sex was about 16.3 years, and respondents had been sexually 
active for about 13.0 years. On average, respondents reported about 13 lifetime sexual partners 
and 3.1 pre-18 sexual partners. Regarding the described relationships, about 46% were married, 
28% were cohabiting, 16% were currently dating, 2% were in a pregnancy partnership, and 8% 
reported on a recent dating relationship. Over 80% of the reported relationships were current and 
had lasted an average of about five years (59.2-59.7 months). The vast majority (97.8%) of these 
relationships were with partners of the opposite sex. Finally, the average romantic relationship 
quality score was 4.2 out of 5 possible points. 
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OLS Regression Models 
In every timing model, each additional year of sexual activity was associated with a 
0.012-point decrease in romantic relationship quality. Similarly, each additional lifetime sexual 
partner was associated with a 0.003-0.004-point decrease in romantic relationship quality. In 
contrast, the number of pre-18 sexual partners was not associated with statistically significant 
variation in romantic relationship quality in any of the corresponding models. The detailed 
results of the regression analyses are presented below by 1) disability/moderator and 2) predictor 
of interest. 
Disability 
Timing. The results of the timing models are found in Table 39. Neither the disability 
coefficients in the covariate model nor the global test of the interaction was significant (F(3, 
124.1)=0.38, p=0.77), indicating no differences in romantic relationship quality between the 
disability groups, both on average and with increasing years of sexual activity. A graph of these 
interaction results can also be found in Figure 14 of the Appendix. 
Lifetime sexual partners. Table 40 shows the results for the lifetime partnering models. 
Again, neither the disability coefficients in the full covariate model nor the global test of the 
interaction was significant (F(3, 126.0)=0.79, p=0.50), indicating no differences in romantic 
relationship quality between the disability groups, both on average and with each additional 
lifetime sexual partner. These results are also shown in Figure 15 of the Appendix. 
Pre-18 sexual partners. Table 41 presents the results of the pre-18 partnering models. In 
the covariate model comparing the different disability groups, none of the disability coefficients 
was statistically significant. The global test of the interaction between disability and number of 
pre-18 sexual partners was statistically significant (F(3, 126)=3.19, p=0.03), and the full 
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interaction model showed that each additional sexual partner before age 18 was associated in a 
0.022-point decrease in romantic relationship quality among those with mild disabilities 
compared to those without disabilities. No other statistically significant differences emerged for 
the covariate and interaction models. These interaction results are also presented in Figure 16 of 
the Appendix. 
Disability/Biological Sex 
Timing. Table 42 presents the results of the timing models by disability/biological sex. 
Similar to the main disability models described above, the coefficients in the covariate model for 
the disability/sex groups and the global test of the interaction were not significant (F(7, 
125.4)=1.48, 0.18), indicating no differences in romantic relationship quality across disability 
groups by biological sex, both on average and with increasing years of sexual activity. 
Lifetime sexual partners. The models for lifetime partnering are shown in Table 43. 
Again, the coefficients in the covariate model for the disability/sex groups and the global test of 
the interaction were not significant (F(7, 126.0)=1.67, 0.12), indicating no differences in 
romantic relationship quality across disability groups by biological sex, both on average and with 
increasing numbers of lifetime sexual partners. 
Pre-18 sexual partners. Table 44 provides the models for the pre-18 partnering predictor. 
Results of the covariate model suggested no significant differences in romantic relationship 
quality among the disability groups. However, the global test of the interaction was statistically 
significant (F(7, 122)=3.16, 0.00), and further exploration indicated that females with mild 
disabilities reported a 0.026-point decrease in romantic relationship quality with each additional 
pre-18 sexual partner compared to males without disabilities. No other significant differences 
emerged in the covariate and interaction models, and comparisons of the confidence intervals did 
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not indicate further differences within disability or sex groups. The results of this interaction 
model are also presented in Figure 17 of the Appendix. 
Disability/Race 
Timing. Table 45 shows the results of the timing models, for which NH Whites without 
disabilities are the referent. NH Blacks without disabilities reported romantic relationship quality 
scores that were 0.146 points lower than those of the referent. Comparing confidence intervals, I 
also found that NH Blacks without disabilities reported lower romantic relationship quality 
compared to Hispanics without disabilities. Although the global test indicated an interaction 
(F(11, 125.0)=2.07, p=0.03), none of the coefficients were statistically significant after the 
Holm-Bonferroni correction for multiple tests.  
Lifetime sexual partners. Table 46 presents the results of the lifetime partnering models. 
Again, NH Blacks without disabilities reported romantic relationship quality scores that were 
0.140 points lower than those of NH Whites without disabilities in the covariate model. The 
global test of the interaction was statistically significant (F(11, 125.7)=3.43, p<0.01), indicating 
variation in relationship quality across disability/race groups with increasing numbers of lifetime 
sexual partners. The resulting interaction model showed that Hispanics with severe disabilities 
experienced a 0.026-point increase in romantic relationship quality with each additional sexual 
partner compared to NH Whites without disabilities, but that the main effect was -0.724, 
suggesting significantly lower romantic relationship quality among Hispanics with severe 
disabilities on average. No other differences emerged in either the covariate or the interaction 
model. A visual representation of this interaction model is presented in Figure 18 of the 
Appendix. 
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Pre-18 sexual partners. The results of the pre-18 partnering models are shown in Table 
47. As with the timing and lifetime partnering predictors, NH Blacks without disabilities 
reported romantic relationship quality scores that were 0.135 points lower than those of NH 
Whites without disabilities in covariate models. The global test of the interaction was statistically 
significant (F(11, 118)=5.85, p<0.01), illuminating a number of subgroup differences. With each 
additional pre-18 sexual partner, NH Whites with mild disabilities reported a 0.023-point 
decrease, Hispanics with severe disabilities reported a 0.027-point increase, and NH Blacks with 
severe disabilities reported a 0.077-point decrease in romantic relationship quality compared to 
NH Whites without disabilities. Comparisons of the confidence intervals also showed significant 
within group differences. Among those with severe disabilities, NH Blacks reported worse 
romantic relationship quality than Hispanics, and among NH Blacks, those with severe 
disabilities reported worse relationship quality than those without disabilities with each 
additional pre-18 partner. No other significant differences emerged in the covariate or interaction 
models. This interaction model is presented using linear predictions in Figure 19 of the 
Appendix. 
Disability/Sexual Orientation 
Timing. Table 48 provides the results of the timing models for the pre-18 partnering 
predictor, for which heterosexuals without disabilities are the referent. The full covariate model 
showed that sexual minorities without disabilities reported significantly lower romantic 
relationship quality (aβ=-0.128) compared to heterosexuals without disabilities. The global test 
of the interaction was not significant (F(7, 125.2)=0.88, p=0.52), indicating no differences across 
disability/sexual orientation groups with increasing years of sexual activity. 
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Lifetime sexual partners. The lifetime partnering models are shown in Table 49. Similar 
to timing, sexual minorities without disabilities reported significantly lower romantic 
relationship quality (aβ=-0.113) compared to heterosexuals without disabilities in the covariate 
model. The global test of the interaction was not significant (F(7, 126.0)=1.80, p=0.09), 
indicating no differences across disability/sexual orientation groups with increasing years of 
sexual activity. 
Pre-18 sexual partners. Finally, Table 50 presents the results of the pre-18 partnering 
models. Again, sexual minorities without disabilities reported significantly lower romantic 
relationship quality (aβ=-0.109) compared to heterosexuals without disabilities in the full 
covariate model. The global test of the interaction was significant (F(7, 122)=6.14, p<0.01), and 
the interaction model showed that sexual minorities with severe disabilities reported a 0.026-
point increase in romantic relationship quality with each additional sexual partner before age 18 
compared to heterosexuals without disabilities. Confidence intervals showed that sexual 
minorities with severe disabilities also had better relationship quality compared to heterosexuals 
with severe disabilities and compared to sexual minorities in every other disability severity group 
with each additional pre-18 sexual partner. The results of this interaction model are also 
presented in Figure 20 of the Appendix. 
Discussion 
The results in this chapter suggest few differences in the associations between sexual 
behavior patterns and romantic relationship quality across disability groups. Similar to previous 
research,51,71 earlier timing was associated with lower romantic relationship quality overall. In 
addition, additional lifetime partners were associated with a statistically significant yet relatively 
insubstantial decrease in romantic relationship quality. There were also important differences 
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among those without disabilities, such that NH Blacks and sexual minorities reported 
significantly lower overall romantic relationship quality scores compared to NH Whites and 
heterosexuals, respectively. Finally, interaction models suggested differences in romantic 
relationship quality, particularly among subgroups with mild and severe disabilities, with each 
additional pre-18 partner. These results and their implications for sexual health research, 
practice, and policies are discussed below. 
Disability 
There were no differences between disability groups in any of the timing or lifetime 
partnering models, suggesting similar romantic relationship quality scores regardless of disability 
severity. While there were also no significant differences in the covariate model for the pre-18 
partnering predictor, the interaction model showed that each additional partner during 
adolescence was associated with a statistically significant decrease in romantic relationship 
quality among those with mild disabilities compared to those without disabilities. Such findings 
suggest that populations with mild disabilities may require more targeted sexuality education 
focused on developing positive romantic relationships during adolescence. Overall, these results 
make an important contribution to the literature, as no previous work has considered such 
variations in relationship quality among people with physical disabilities at the population level. 
Future research should further investigate these differences in relationship quality, the results of 
which can be used to inform the design of sexuality education programming. 
Disability/Biological Sex 
As with the main disability models, none of the timing or lifetime partnering models 
showed significant differences in romantic relationship quality between the disability/biological 
sex groups. The covariate model for pre-18 partnering also did not show significant differences 
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between groups, but the interaction model did show that females with mild disabilities 
experienced a significant decrease in romantic relationship quality with each additional pre-18 
partner compared to males without disabilities. This finding supports those of previous literature 
with convenience samples,124,125 suggesting that females with disabilities may be further 
disadvantaged in romantic relationships due to gender ideologies20 and disability stigma.5 These 
analyses build upon this literature by considering variations in romantic relationship quality at a 
population level, and further justify the need for more research to better understand and support 
healthy relationships among women with disabilities.  
Disability/Race 
The results for the disability/race groups were more mixed. Similar to past research in the 
general population,126 all covariate models showed that NH Blacks without disabilities reported 
significantly lower romantic relationship quality in a current or most recent relationship 
compared to NH Whites without disabilities. No other statistically significant results emerged in 
these models. 
While all three interaction models were statistically significant, many of the estimates 
were unstable due to small sample sizes. In the timing interaction model, results did not hold 
after correcting for multiple tests. The interaction model for lifetime partnering indicated one 
significant difference. Hispanics with severe disabilities experienced a significant increase in 
romantic relationship quality with each additional sexual partner, though the main effects 
suggested their overall romantic relationship quality was lower. Unfortunately, this particular 
subgroup was quite small, so it is unclear if these results would be replicable in a larger sample. 
Thus, future research should aim to include more members of both racial/ethnic minorities and 
disability groups in order to adequately represent their experiences in the literature. 
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Lastly, the interaction model for the pre-18 partnering predictor showed that every 
additional partner during adolescence was associated with a significant decrease in romantic 
relationship quality among NH Whites with mild disabilities and NH Blacks with severe 
disabilities, and a significant increase in romantic relationship quality among Hispanics with 
severe disabilities compared to NH Whites without disabilities. In addition, NH Blacks with 
severe disabilities had a significant decrease in romantic relationship quality with each additional 
pre-18 partner compared to Hispanics with severe disabilities and NH Blacks without 
disabilities. One explanation may be that these populations experience minority stress in 
romantic relationships due to disability stigma, which could be exacerbated by racial 
discrimination.86 However, these results should be interpreted with caution because the sample 
sizes for Hispanics and NH Blacks with severe disabilities were quite small. Importantly, these 
findings can be used to justify future research focused on disparities in sexual health and 
romantic relationship quality, as well as for more targeted healthy relationship education 
programming among racial/ethnic minority populations with disabilities.  
Disability/Sexual Orientation 
In every covariate model, sexual minorities without disabilities had significantly lower 
romantic relationship quality compared to their heterosexual peers. As shown in past research, 
such variations in romantic relationship quality among sexual minorities may be attributable to 
minority stress from internalized homophobia about being in a same sex partnership.127,128 
Neither the timing nor the lifetime partnering interaction model was significant, suggesting 
similar changes in relationship quality across disability/sexual orientation groups with additional 
years of sexual activity and lifetime partners. In contrast, the interaction model for pre-18 
partnering showed that each additional partner during adolescence was associated with a 
 170 
 
significant increase in romantic relationship quality among sexual minorities with severe 
disabilities compared to heterosexuals without and with severe disabilities, as well as all other 
sexual minorities. This result is somewhat surprising, as the literature implies that sexual 
minorities with disabilities may experience added minority stress in relationships from both the 
aforementioned internalized homophobia as well as disability stigma.70 One possible explanation 
is that there are other variables that better explain the relationship between pre-18 partners and 
romantic relationship quality that were not included in the model. It is also possible that this is a 
false positive result due to small sample sizes. Regardless, these findings indicate a need for 
further research to understand the unique patterns of sexual behavior and romantic relationship 
quality among sexual minorities with disabilities.  
Strengths and Limitations 
To my knowledge, no other research has considered associations between sexual 
behavior patterns and romantic relationship quality from adolescence to early adulthood in 
populations with disabilities. The recent research on romantic relationships among individuals 
with disabilities has used convenience samples and cross-sectional data, which makes it difficult 
to understand how these associations vary over time and at a population level.40 Also, this 
research does not compare groups with disabilities to those without disabilities, which affects our 
ability to discern how the experiences of people with disabilities compare to those of the 
majority. Similarly, my attempt to better understand variations in these associations by biological 
sex, race/ethnicity, and sexual orientation contributes to a very limited research base on romantic 
relationship quality among marginalized populations. For these reasons, results in this chapter 
make important contributions to the literature and can thus be used to encourage further inclusion 
of individuals with disabilities in population-based, sexual health research.113  
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Of course, these analyses are not without limitations. One important consideration is the 
fact that relationship quality is more distally related to sexual behaviors than are the other health 
outcomes that I studied in this dissertation. This is important because despite adding other 
control variables like relationship duration and type, much of the variation in romantic 
relationship quality is likely explained by other unmeasured factors. Therefore, future research 
can build on the results presented here by adding other theoretically-motivated variables to these 
models.  
Another crucial limitation of my results is statistical power, particularly in the pre-18 
partnering analyses. Since my multiple imputation model would not converge, I had to use 
listwise deletion for these analyses. This resulted in some very small sample sizes in the 
race/ethnicity and sexual orientation moderation models, and particularly in the interaction 
models for these subgroups. Given these limitations, these results help to shed light on the need 
for greater inclusion of populations with disabilities from a variety of backgrounds in future 
sexual health research.  
Conclusion 
This chapter represents one of the first attempts to understand how variations in sexual 
behavior patterns are related to romantic relationship quality among populations with disabilities. 
In general, NH Blacks and sexual minorities without disabilities exhibited significantly lower 
overall romantic relationship quality scores compared to their NH Whites and heterosexual 
peers. Partnering during adolescence was also associated with variations in romantic relationship 
quality among females and NH Whites with mild disabilities, and among Hispanics, NH Blacks, 
and sexual minorities with severe disabilities. Despite data limitations, these analyses are an 
important first step in understanding associations between sexual behavior patterns and romantic 
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relationship quality among populations with disabilities. Future research with larger samples 
should continue investigating these differences in romantic relationship quality across disability 
groups, which can help build the evidence base for including healthy relationship topics in 
sexuality education curriculums. 
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Table 37: Descriptive statistics by physical disability severity for romantic relationship quality analyses using timing and lifetime 
partnering as main predictors 
n=12,877 None Mild Moderate Severe Total 
% (95% CI) 94.5 (93.9-95.1) 3.4 (2.9-3.8) 1.2 (0.9-1.5) 0.9 (0.7-1.2) 100.0 
 
Biological Sex 
Male 50.5 (49.2-51.8) 49.0 (41.9-56.1) 52.2 (41.4-62.9) 45.9 (33.7-58.1) 50.4 (49.1-51.7) 
Female 49.5 (48.2-50.8) 51.0 (43.9-58.1) 47.8 (37.1-58.6) 54.1 (41.9-66.3) 49.6 (48.3-50.9) 
 
Race/Ethnicity 
Hispanic 12.6 (9.0-16.3) 9.8 (5.4-14.1) 9.9 (2.5-17.3) 9.5 (2.5-16.6) 12.5 (8.8-16.1) 
NH Black 16.9 (12.4-21.4) 12.8 (8.0-17.7) 23.6 (12.5-34.7) 16.2 (6.9-25.6) 16.8 (12.4-21.3) 
NH White 70.5 (64.8-76.2) 77.4 (70.9-83.9) 66.5 (54.6-78.3) 74.2 (62.6-85.8) 70.7 (65.1-76.4) 
 
Parent Education (SES) 
<HS 12.3 (9.8-14.7) 11.6 (6.7-16.5) 19.5 (8.2-30.9) 13.6 (5.4-21.7) 12.3 (9.9-14.8) 
HS/GED 27.8 (25.5-30.1) 23.9 (18.4-29.5) 15.7 (8.4-23.0) 35.2 (23.6-46.8) 27.6 (25.4-29.9) 
Some College 30.0 (28.3-31.7) 29.8 (23.4-36.3) 33.0 (23.3-42.8) 29.9 (19.2-40.7) 30.0 (28.3-31.7) 
College Grad 29.9 (26.4-33.5) 34.6 (26.8-42.4) 31.7 (21.4-42.0) 21.3 (13.5-29.2) 30.0 (26.5-33.6) 
 
Sexual Orientation 
Heterosexual 86.8 (85.8-87.8) 87.5 (83.7-91.3) 82.1 (73.8-90.4) 81.6 (72.2-91.0) 86.7 (85.7-87.8) 
Sexual Minority 13.2 (12.2-14.2) 12.5 (8.7-16.3) 17.9 (9.6-26.2) 18.4 (9.0-27.8) 13.3 (12.2-14.3) 
 
Cognitive Ability Score 
<85 12.4 (10.1-14.7) 10.8 (6.4-15.1) 13.5 (3.2-23.8) 17.8 (8.9-26.8) 12.4 (10.2-14.7) 
85-99 33.9 (31.9-36.0) 38.5 (31.8-45.2) 34.9 (24.9-44.9) 33.8 (22.8-44.9) 34.1 (32.1-36.1) 
100-114 36.3 (34.1-38.5) 35.6 (29.6-41.7) 30.2 (20.7-39.6) 30.8 (19.9-41.6) 36.2 (34.0-38.3) 
>114 17.3 (15.1-19.5) 15.2 (10.9-19.4) 21.4 (12.0-30.8) 17.6 (9.1-26.1) 17.3 (15.2-19.5) 
 
Coerced Sex 
No 87.4 (86.5-88.2) 83.9 (79.1-88.6) 73.5 (63.4-83.7) 81.3 (72.2-90.4) 87.0 (86.2-87.9) 
Yes 12.6 (11.8-13.5) 16.1 (11.4-20.9) 26.5 (16.3-36.6) 18.7 (9.6-27.8) 13.0 (12.1-13.8) 
 
Forced Sex 
No 92.0 (91.3-92.6) 87.3 (83.0-91.6) 83.4 (75.7-91.1) 85.7 (77.6-93.9) 91.6 (91.0-92.3) 
Yes 8.0 (7.4-8.7) 12.7 (8.4-17.0) 16.6 (8.9-24.3) 14.3 (6.1-22.4) 8.4 (7.7-9.0) 
 
Sexual Abuse 
No 95.1 (94.5-95.8) 93.5 (90.4-96.5) 92.0 (86.8-97.1) 90.4 (82.9-97.9) 95.0 (94.4-95.6) 
Yes 4.9 (4.2-5.5) 6.5 (3.5-9.6) 8.0 (2.9-13.2) 9.6 (2.1-17.1) 5.0 (4.4-5.6) 
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n=12,877 None Mild Moderate Severe Total 
% (95% CI) 94.5 (93.9-95.1) 3.4 (2.9-3.8) 1.2 (0.9-1.5) 0.9 (0.7-1.2) 100.0 
Relationship Type 
Married 45.3 (42.8-47.9) 50.3 (43.9-56.6) 36.5 (26.3-46.7) 43.4 (32.3-54.5) 45.4 (42.9-47.9) 
Cohabiting 27.9 (26.1-29.7) 28.5 (23.2-33.8) 24.1 (15.3-32.9) 26.9 (16.8-36.9) 27.9 (26.1-29.6) 
Pregnancy 2.2 (1.7-2.6) 1.7 (0.0-3.8) 8.8 (0.0-18.9) 5.5 (0.0-11.1) 2.3 (1.8-2.7) 
Currently Dating 16.0 (14.7-17.3) 12.5 (8.9-16.0) 19.6 (10.9-28.3) 12.5 (4.9-20.1) 15.9 (14.6-17.2) 
Recent 8.6 (7.8-9.4) 7.0 (3.3-10.8) 11.0 (4.3-17.7) 11.7 (4.5-19.0) 8.6 (7.8-9.4) 
 
Current Relationship 
No 19.3 (18.0-20.6) 20.4 (14.9-25.9) 17.2 (10.4-24.0) 21.5 (12.3-30.7) 19.3 (18.1-20.5) 
Yes 80.7 (79.4-82.0) 79.6 (74.1-85.1) 82.8 (76.0-89.6) 78.5 (69.3-87.7) 80.7 (79.5-81.9) 
 
Partner Sex 
Opposite 97.8 (97.5-98.2) 99.6 (99.2-100.0) 94.0 (89.0-99.0) 95.3 (91.0-99.6) 97.8 (97.5-98.2) 
Same 2.2 (1.8-2.5) 0.4 (0.0-0.8) 6.0 (1.0-11.0) 4.7 (0.4-9.0) 2.2 (1.8-2.5) 
 
MEANS (95% CI) 
 
Age at Wave IV 28.3 (28.1-28.6) 28.3 (28.0-28.7) 28.7 (28.3-29.1) 28.7 (28.2-29.2) 28.3 (28.1-28.6) 
 
Age at First Sex 16.3 (16.2-16.4) 15.9 (15.5-16.4) 16.6 (15.9-17.4) 16.5 (15.8-17.1) 16.3 (16.2-16.4) 
 
Lifetime Sexual Partners 13.2 (12.7-13.8) 14.3 (11.9-16.7) 15.0 (11.0-19.0) 10.8 (8.3-13.3) 13.3 (12.8-13.8) 
 
Years Sexually Active 13.0 (12.8-13.3) 13.4 (12.9-13.9) 13.1 (12.2-14.0) 13.2 (12.5-13.9) 13.1 (12.8-13.3) 
 
Relationship Quality (Range: 1-5) 4.1 (4.1-4.2) 4.1 (4.1-4.2) 4.1 (3.9-4.3) 4.1 (4.0-4.3) 4.1 (4.1-4.2) 
 
Relationship Duration (Months) 59.1 (57.0-61.2) 62.4 (55.6-69.1) 56.2 (46.4-65.9) 58.9 (48.1-69.8) 59.2 (57.1-61.3)  
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; CI = confidence interval; 
NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development 
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Table 38: Descriptive statistics by physical disability severity for romantic relationship quality analyses using pre-18 partnering as the 
main predictor 
n (%) 
None Mild Moderate Severe Total 
10,455 (94.5) 413 (3.4) 156 (1.2) 111 (0.9) 11,135 (100.0) 
 
Biological Sex 
Male 4,772 (49.9) 191 (46.7) 78 (54.3) 47 (45.6) 5,088 (49.8) 
Female 5,683 (50.1) 222 (53.3) 78 (45.7) 64 (54.4) 6,047 (50.2) 
 
Race/Ethnicity 
Hispanic 1,822 (12.3) 60 (10.1) 23 (11.2) 14 (7.3) 1,919 (12.1) 
NH Black 2,351 (15.5) 72 (10.5) 29 (20.9) 16 (17.9) 2,468 (15.4) 
NH White 6,282 (72.3) 281 (79.4) 104 (67.9) 81 (74.8) 6,748 (72.5) 
 
Parent Education (SES) 
<HS 1,302 (11.6) 43 (10.5) 19 (17.9) 12 (10.3) 1,376 (11.7) 
HS/GED 2,677 (27.4) 103 (23.1) 36 (16.5) 35 (37.0) 2,851 (27.2) 
Some College 3,085 (29.7) 132 (31.7) 52 (33.0) 37 (29.9) 3,306 (29.9) 
College Grad 3,391 (31.3) 135 (34.8) 49 (32.6) 27 (22.8) 3,602 (31.3) 
 
Sexual Orientation 
Heterosexual 9,033 (86.8) 356 (86.4) 126 (79.8) 92 (85.4) 9,607 (86.7) 
Sexual Minority 1,422 (13.2) 57 (13.6) 30 (20.2) 19 (14.6) 1,528 (13.3) 
 
Cognitive Ability Score 
<85 1,377 (11.3) 42 (9.6) 15 (10.8) 16 (17.5) 1,450 (11.3) 
85-99 3,569 (33.1) 141 (36.3) 61 (37.5) 34 (33.2) 3,805 (33.2) 
100-114 3,717 (37.3) 158 (37.5) 47 (28.6) 40 (29.1) 3,962 (37.1) 
>114 1,792 (18.4) 72 (16.7) 33 (23.2) 21 (20.3) 1,918 (18.4) 
 
Coerced Sex 
No 9,156 (87.5) 342 (83.0) 125 (75.7) 88 (81.0) 9,711 (87.1) 
Yes 1,299 (12.5) 71 (17.0) 31 (24.3) 23 (19.0) 1,424 (12.9) 
 
Forced Sex 
No 9,623 (92.1) 360 (86.9) 138 (86.4) 92 (85.5) 10,213 (91.8) 
Yes 832 (7.9) 53 (13.1) 18 (13.6) 19 (14.5) 922 (8.2) 
 
Sexual Abuse 
No 9,945 (95.3) 385 (93.4) 143 (92.1) 102 (88.9) 10,575 (95.2) 
Yes 510 (4.7) 28 (6.6) 13 (7.9) 9 (11.1) 560 (4.8) 
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n (%) 
None Mild Moderate Severe Total 
10,455 (94.5) 413 (3.4) 156 (1.2) 111 (0.9) 11,135 (100.0) 
 
Relationship Type 
Married 4,864 (46.2) 203 (51.9) 65 (37.3) 54 (48.0) 5,186 (46.3) 
Cohabiting 2,766 (27.6) 117 (28.3) 36 (23.4) 29 (23.8) 2,948 (27.5) 
Pregnancy 275 (2.0) 7 (2.0) 7 (8.4) 6 (6.2) 295 (2.1) 
Currently Dating 1,683 (16.0) 63 (12.3) 33 (19.3) 13 (12.5) 1,792 (15.8) 
Recent 867 (8.2) 23 (5.5) 15 (11.6) 9 (9.5) 914 (8.2) 
 
Current Relationship 
No 1,918 (18.5) 68 (20.2) 23 (16.9) 20 (15.0) 2,029 (18.5) 
Yes 8,537 (81.5) 345 (79.8) 133 (83.2) 91 (85.0) 9,106 (81.5) 
 
Partner Sex 
Opposite 10,213 (97.8) 405 (99.6) 148 (93.5) 106 (96.3) 10,872 (97.8) 
Same 242 (2.2) 8 (0.5) 8 (6.5) 5 (3.8) 263 (2.2) 
 
MEANS (SD) 
 
Age at Wave IV 28.3 (1.8) 28.2 (1.9) 28.6 (1.7) 28.6 (2.0) 28.3 (1.8) 
 
Age at First Sex 16.4 (2.8) 16.0 (2.8) 16.8 (3.7) 16.6 (3.0) 16.3 (2.8) 
 
Number of Pre-18 Sexual Partners 3.0 (5.6) 3.4 (5.9) 4.5 (8.7) 2.8 (5.1) 3.1 (5.6) 
 
Number of Post-18 Sexual Partners 9.9 (13.6) 9.8 (14.9) 10.8 (15.0) 8.4 (11.2) 9.9 (13.6) 
 
Years Sexually Active 12.9 (3.2) 13.2 (3.3) 12.8 (4.3) 13.0 (3.1) 12.9 (3.3) 
 
Relationship Quality (Range: 1-5) 4.2 (0.79) 4.1 (0.80) 4.1 (0.84) 4.2 (0.82) 4.2 (0.79) 
 
Relationship Duration (Months) 59.6 (46.3) 64.8 (49.6) 54.7 (46.3) 59.8 (52.7) 59.7 (46.5) 
 
Notes: Percentages and means are weighted to yield national probability estimates; Percentages may not sum to 100 due to rounding; CI = confidence interval; 
NH = Non-Hispanic; SES = socioeconomic status; HS = high school; GED = General Educational Development; SD = standard deviation 
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Table 39: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between timing of 
sexual activity and romantic relationship quality across disability groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild 0.004 (-0.081-0.089) 0.005 (-0.077-0.087) 0.157 (-0.204-0.517) 0.125 (-0.187-0.436) 
Moderate -0.042 (-0.230-0.145) -0.001 (-0.168-0.166) -0.319 (-1.025-0.387) -0.184 (-0.759-0.392) 
Severe -0.011 (-0.176-0.155) 0.032 (-0.113-0.177) 0.226 (-0.336-0.788) 0.171 (-0.386-0.728) 
   
Years Sexually Active -0.017 (-0.022--0.011)* -0.012 (-0.018--0.006)* -0.016 (-0.022--0.011)* -0.012 (-0.018--0.006)* 
 
Physical Disability * Years Sexually Active (None) 
Mild   -0.011 (-0.037-0.014) -0.009 (-0.031-0.013) 
Moderate   0.021 (-0.031-0.074) 0.014 (-0.029-0.057) 
Severe   -0.018 (-0.061-0.025) -0.011 (-0.053-0.032) 
     
Biological Sex (Male) 
Female  0.021 (-0.017-0.060)  0.021 (-0.017-0.060) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.065 (-0.123--0.007)*  -0.066 (-0.123--0.008)* 
NH Black  -0.145 (-0.193--0.097)*  -0.146 (-0.194--0.098)* 
 
Parent Education (SES; College Grad) 
<HS  -0.048 (-0.110-0.014)  -0.047 (-0.110-0.015) 
HS/GED  -0.076 (-0.119--0.032)*  -0.075 (-0.119--0.032)* 
Some College  -0.082 (-0.128--0.036)*  -0.082 (-0.128--0.036)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.129 (-0.192--0.065)*  -0.129 (-0.193--0.066)* 
 
Cognitive Ability Score (100-114) 
<85  0.044 (-0.018-0.106)  0.044 (-0.018-0.106) 
85-99  -0.013 (-0.055-0.030)  -0.012 (-0.055-0.030) 
>114  0.026 (-0.023-0.075)  0.027 (-0.023-0.076) 
 
Age at Wave IV  -0.011 (-0.023-0.002)  -0.011 (-0.023-0.002) 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
Coerced Sex (No) 
Yes  -0.142 (-0.212--0.071)*  -0.141 (-0.212--0.071)* 
 
Forced Sex (No) 
Yes  -0.065 (-0.145-0.016)  -0.065 (-0.146-0.015) 
 
Sexual Abuse (No) 
Yes  -0.110 (-0.190--0.030)*  -0.111 (-0.191--0.031)* 
     
Current Relationship (No) 
Yes  0.661 (0.589-0.732)*  0.660 (0.588-0.732)* 
     
Relationship Type (Married) 
Cohabiting  0.045 (-0.010-0.099)  0.045 (-0.010-0.099) 
Pregnancy  -0.128 (-0.270-0.014)  -0.127 (-0.269-0.014) 
Currently Dating  -0.140 (-0.201--0.080)*  -0.140 (-0.200--0.079)* 
Recent  -0.126 (-0.217--0.036)*  -0.126 (-0.216--0.036)* 
 
Relationship Duration (Months)  0.000 (-0.001-0.000)  0.000 (-0.001-0.000) 
 
Partner Sex (Opposite) 
Same  0.123 (-0.003-0.248)  0.123 (-0.002-0.249) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05  
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Table 40: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of 
lifetime sexual partners and romantic relationship quality across disability groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild 0.004 (-0.081-0.089) 0.007 (-0.075-0.089) 0.037 (-0.096-0.170) 0.046 (-0.075-0.166) 
Moderate -0.033 (-0.216-0.149) 0.000 (-0.166-0.167) -0.065 (-0.288-0.158) -0.026 (-0.229-0.177) 
Severe -0.026 (-0.190-0.138) 0.024 (-0.119-0.166) 0.034 (-0.176-0.244) 0.116 (-0.079-0.311)  
Lifetime Sexual Partners -0.005 (-0.007--0.004)* -0.003 (-0.005--0.002)* -0.005 (-0.007--0.004)* -0.003 (-0.005--0.002)* 
 
Physical Disability * Lifetime Sexual Partners (None) 
Mild   -0.002 (-0.011-0.006) -0.003 (-0.009-0.004) 
Moderate   0.002 (-0.005-0.009) 0.002 (-0.004-0.008) 
Severe   -0.005 (-0.020-0.009) -0.008 (-0.022-0.005) 
 
Years Sexually Active  -0.006 (-0.012-0.001)  -0.006 (-0.012-0.000) 
 
Biological Sex (Male) 
Female  -0.001 (-0.039-0.037)  -0.002 (-0.039-0.036) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.064 (-0.121--0.007)*  -0.064 (-0.121--0.006)* 
NH Black  -0.140 (-0.188--0.092)*  -0.140 (-0.188--0.092)* 
     
Parent Education (SES; College Grad) 
<HS  -0.060 (-0.121-0.002)  -0.060 (-0.121-0.002) 
HS/GED  -0.083 (-0.126--0.040)*  -0.083 (-0.126--0.040)* 
Some College  -0.085 (-0.131--0.040)*  -0.086 (-0.132--0.041)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.113 (-0.174--0.052)*  -0.113 (-0.174--0.052)* 
 
Cognitive Ability Score (100-114) 
<85  0.037 (-0.025-0.099)  0.037 (-0.025-0.099) 
85-99  -0.014 (-0.057-0.029)  -0.014 (-0.056-0.029) 
>114  0.025 (-0.024-0.074)  0.025 (-0.024-0.074) 
 
Age at Wave IV  -0.014 (-0.026--0.002)*  -0.014 (-0.026--0.002)* 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Coerced Sex (No) 
Yes  -0.131 (-0.201--0.060)*  -0.131 (-0.201--0.061)* 
 
Forced Sex (No) 
Yes  -0.054 (-0.133-0.026)  -0.054 (-0.134-0.026) 
 
Sexual Abuse (No) 
Yes  -0.102 (-0.181--0.022)*  -0.103 (-0.182--0.023)* 
 
Current Relationship (No) 
Yes  0.658 (0.587-0.730)*  0.658 (0.586-0.730)* 
 
Relationship Type (Married) 
Cohabiting  0.051 (-0.003-0.106)  0.051 (-0.003-0.105) 
Pregnancy  -0.116 (-0.257-0.025)  -0.114 (-0.255-0.026) 
Currently Dating  -0.130 (-0.191--0.068)*  -0.130 (-0.192--0.069)* 
Recent  -0.129 (-0.219--0.039)*  -0.131 (-0.222--0.041)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
 
Partner Sex (Opposite) 
Same  0.127 (0.002-0.253)*  0.126 (0.001-0.252)* 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05  
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Table 41: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of pre-
18 sexual partners and romantic relationship quality across disability groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability (None) 
Mild -0.033 (-0.127-0.061) -0.023 (-0.116-0.071) 0.065 (-0.053-0.183) 0.054 (-0.061-0.169) 
Moderate 0.000 (-0.181-0.181) 0.028 (-0.141-0.198) -0.002 (-0.198-0.194) 0.011 (-0.172-0.194) 
Severe 0.021 (-0.154-0.196) 0.030 (-0.122-0.181) 0.032 (-0.179-0.243) 0.050 (-0.132-0.233)  
Pre-18 Sexual Partners -0.010 (-0.015--0.006)* -0.002 (-0.006-0.002) -0.009 (-0.014--0.005)* -0.001 (-0.005-0.003) 
 
Physical Disability * Pre-18 Sexual Partners (None) 
Mild   -0.029 (-0.046--0.011)* -0.022 (-0.037--0.008)* 
Moderate   0.000 (-0.016-0.016) 0.003 (-0.012-0.019) 
Severe   -0.004 (-0.055-0.047) -0.007 (-0.051-0.036) 
 
Years Sexually Active  -0.008 (-0.015--0.001)*  -0.008 (-0.014--0.001)* 
 
Post-18 Sexual Partners  -0.004 (-0.005--0.002)*  -0.004 (-0.005--0.002)* 
 
Biological Sex (Male) 
Female  0.004 (-0.035-0.042)  0.004 (-0.035-0.042) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.055 (-0.116-0.006)  -0.055 (-0.116-0.006) 
NH Black  -0.136 (-0.191--0.081)*  -0.138 (-0.192--0.083)* 
 
Parent Education (SES; College Grad) 
<HS  -0.045 (-0.115-0.025)  -0.045 (-0.116-0.025) 
HS/GED  -0.080 (-0.127--0.032)*  -0.080 (-0.128--0.033)* 
Some College  -0.090 (-0.138--0.041)*  -0.091 (-0.139--0.042)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.108 (-0.174--0.042)*  -0.105 (-0.171--0.040)* 
 
Cognitive Ability Score (100-114) 
<85  0.008 (-0.054-0.070)  0.009 (-0.053-0.070) 
85-99  -0.026 (-0.073-0.021)  -0.026 (-0.072-0.021) 
>114  0.024 (-0.025-0.073)  0.024 (-0.025-0.073) 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Age at Wave IV  -0.010 (-0.022-0.003)  -0.010 (-0.022-0.003) 
 
Coerced Sex (No) 
Yes  -0.136 (-0.208--0.064)*  -0.136 (-0.208--0.063)* 
 
Forced Sex (No) 
Yes  -0.066 (-0.158-0.026)  -0.066 (-0.158-0.026) 
 
Sexual Abuse (No) 
Yes  -0.130 (-0.221--0.038)*  -0.132 (-0.222--0.041)* 
 
Current Relationship (No) 
Yes  0.693 (0.612-0.774)*  0.692 (0.611-0.773)* 
 
Relationship Type (Married) 
Cohabiting  0.051 (-0.008-0.110)  0.051 (-0.008-0.110) 
Pregnancy  -0.130 (-0.270-0.011)  -0.119 (-0.260-0.022) 
Currently Dating  -0.142 (-0.208--0.076)*  -0.143 (-0.209--0.077)* 
Recent  -0.137 (-0.244--0.030)*  -0.138 (-0.246--0.031)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
 
Partner Sex (Opposite) 
Same  0.119 (-0.013-0.251)  0.117 (-0.015-0.249) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 
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Table 42: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between timing of 
sexual activity and romantic relationship quality across disability/biological sex groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female -0.014 (-0.054-0.026) 0.018 (-0.020-0.057) 0.127 (-0.011-0.265) 0.050 (-0.076-0.176) 
Mild/Male -0.024 (-0.151-0.102) 0.007 (-0.124-0.137) -0.015 (-0.495-0.465) -0.032 (-0.464-0.400) 
Mild/Female 0.018 (-0.100-0.136) 0.022 (-0.081-0.125) 0.517 (0.047-0.988) 0.401 (-0.003-0.805) 
Moderate/Male -0.033 (-0.282-0.216) -0.059 (-0.311-0.193) 0.218 (-0.974-1.410) 0.147 (-0.939-1.234) 
Moderate/Female -0.067 (-0.333-0.199) 0.080 (-0.132-0.293) -0.551 (-1.314-0.211) -0.351 (-0.910-0.207) 
Severe/Male -0.133 (-0.382-0.116) -0.054 (-0.252-0.145) 0.530 (-0.516-1.577) 0.467 (-0.370-1.303) 
Severe/Female 0.080 (-0.122-0.283) 0.124 (-0.069-0.317) 0.119 (-0.527-0.765) 0.010 (-0.689-0.709) 
 
Years Sexually Active -0.017 (-0.022--0.011)* -0.012 (-0.018--0.006)* -0.012 (-0.019--0.004)* -0.011 (-0.018--0.003)* 
 
Physical Disability/Biological Sex * Years Sexually Active (None/Male) 
None/Female   -0.011 (-0.021-0.000) -0.002 (-0.012-0.008) 
Mild/Male   -0.001 (-0.035-0.033) 0.003 (-0.027-0.033) 
Mild/Female   -0.038 (-0.072--0.003) -0.029 (-0.059-0.002) 
Moderate/Male   -0.019 (-0.107-0.070) -0.015 (-0.094-0.064) 
Moderate/Female   0.039 (-0.017-0.095) 0.034 (-0.008-0.076) 
Severe/Male   -0.050 (-0.128-0.028) -0.040 (-0.102-0.023) 
Severe/Female   -0.003 (-0.054-0.048) 0.009 (-0.045-0.062) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.065 (-0.122--0.007)*  -0.065 (-0.124--0.007)* 
NH Black  -0.144 (-0.192--0.097)*  -0.146 (-0.193--0.099)* 
 
Parent Education (SES; College Grad) 
<HS  -0.047 (-0.109-0.015)  -0.046 (-0.108-0.016) 
HS/GED  -0.076 (-0.120--0.032)*  -0.075 (-0.119--0.031)* 
Some College  -0.082 (-0.128--0.036)*  -0.081 (-0.128--0.035)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.129 (-0.193--0.066)*  -0.129 (-0.193--0.065)* 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.044 (-0.018-0.106)  0.045 (-0.017-0.107) 
85-99  -0.013 (-0.055-0.030)  -0.012 (-0.055-0.030) 
>114  0.026 (-0.023-0.075)  0.027 (-0.022-0.076) 
 
Age at Wave IV  -0.011 (-0.023-0.001)  -0.011 (-0.023-0.002) 
 
Coerced Sex (No) 
Yes  -0.142 (-0.213--0.071)*  -0.142 (-0.213--0.071)* 
 
Forced Sex (No) 
Yes  -0.066 (-0.146-0.015)  -0.065 (-0.146-0.015) 
 
Sexual Abuse (No) 
Yes  -0.110 (-0.190--0.029)*  -0.111 (-0.191--0.030)* 
 
Current Relationship (No) 
Yes  0.661 (0.589-0.733)*  0.660 (0.588-0.732)* 
 
Relationship Type (Married) 
Cohabiting  0.045 (-0.009-0.099)  0.046 (-0.009-0.100) 
Pregnancy  -0.127 (-0.270-0.016)  -0.127 (-0.269-0.016) 
Currently Dating  -0.141 (-0.201--0.080)*  -0.139 (-0.200--0.079)* 
Recent  -0.127 (-0.217--0.037)*  -0.125 (-0.215--0.035)* 
 
Relationship Duration (Months)  0.000 (-0.001-0.000)  0.000 (-0.001-0.000) 
 
Partner Sex (Opposite) 
Same  0.122 (-0.003-0.247)  0.123 (-0.006-0.246) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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Table 43: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of 
lifetime sexual partners and romantic relationship quality across disability/biological sex groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female -0.043 (-0.083--0.004) -0.004 (-0.042-0.034) 0.010 (-0.039-0.060) 0.022 (-0.025-0.068) 
Mild/Male -0.025 (-0.155-0.105) 0.009 (-0.122-0.141) -0.051 (-0.227-0.125) 0.023 (-0.165-0.210) 
Mild/Female -0.010 (-0.126-0.106) 0.000 (-0.102-0.103) 0.146 (-0.017-0.309) 0.102 (-0.036-0.241) 
Moderate/Male -0.045 (-0.291-0.200) -0.063 (-0.314-0.188) -0.086 (-0.409-0.238) -0.061 (-0.397-0.274) 
Moderate/Female -0.065 (-0.325-0.195) 0.065 (-0.147-0.278) -0.061 (-0.387-0.266) 0.031 (-0.218-0.280) 
Severe/Male -0.144 (-0.392-0.104) -0.063 (-0.255-0.129) -0.109 (-0.437-0.220) 0.029 (-0.230-0.289) 
Severe/Female 0.033 (-0.167-0.233) 0.093 (-0.100-0.286) 0.131 (-0.169-0.431) 0.186 (-0.121-0.493) 
 
Lifetime Sexual Partners -0.006 (-0.007--0.004)* -0.003 (-0.005--0.002)* -0.004 (-0.006--0.003)* -0.003 (-0.004--0.001)* 
 
Physical Disability/Biological Sex * Lifetime Sexual Partners (None/Male) 
None/Female   -0.005 (-0.008--0.002)* -0.002 (-0.005-0.000) 
Mild/Male   0.001 (-0.006-0.009) -0.001 (-0.008-0.006) 
Mild/Female   -0.013 (-0.024--0.002) -0.009 (-0.018-0.000) 
Moderate/Male   0.003 (-0.010-0.015) 0.000 (-0.012-0.011) 
Moderate/Female   0.000 (-0.008-0.008) 0.002 (-0.004-0.008) 
Severe/Male   -0.002 (-0.018-0.013) -0.006 (-0.021-0.008) 
Severe/Female   -0.011 (-0.045-0.023) -0.011 (-0.044-0.021) 
 
Years Sexually Active  -0.006 (-0.012-0.001)  -0.005 (-0.012-0.001) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.063 (-0.120--0.006)*  -0.065 (-0.122--0.007)* 
NH Black  -0.139 (-0.187--0.091)*  -0.141 (-0.189--0.094)* 
 
Parent Education (SES; College Grad) 
<HS  -0.059 (-0.120-0.002)  -0.058 (-0.120-0.003) 
HS/GED  -0.083 (-0.126--0.040)*  -0.083 (-0.126--0.040)* 
Some College  -0.085 (-0.131--0.040)*  -0.086 (-0.131--0.040)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.113 (-0.175--0.052)*  -0.101 (-0.164--0.039)* 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Cognitive Ability Score (100-114) 
<85  0.037 (-0.025-0.100)  0.037 (-0.025-0.099) 
85-99  -0.014 (-0.057-0.029)  -0.014 (-0.057-0.028) 
>114  0.025 (-0.024-0.074)  0.025 (-0.025-0.074) 
 
Age at Wave IV  -0.014 (-0.026--0.002)*  -0.014 (-0.026--0.002)* 
 
Coerced Sex (No) 
Yes  -0.131 (-0.202--0.061)*  -0.126 (-0.196--0.056)* 
 
Forced Sex (No) 
Yes  -0.055 (-0.135-0.025)  -0.049 (-0.129-0.030) 
 
Sexual Abuse (No) 
Yes  -0.102 (-0.181--0.022)*  -0.101 (-0.181--0.020)* 
 
Current Relationship (No) 
Yes  0.659 (0.587-0.730)*  0.658 (0.587-0.730)* 
 
Relationship Type (Married) 
Cohabiting  0.052 (-0.002-0.106)  0.051 (-0.003-0.105) 
Pregnancy  -0.115 (-0.258-0.027)  -0.107 (-0.248-0.035) 
Currently Dating  -0.130 (-0.192--0.069)*  -0.132 (-0.193--0.071)* 
Recent  -0.129 (-0.219--0.040)*  -0.133 (-0.223--0.044)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
 
Partner Sex (Opposite) 
Same  0.127 (0.001-0.252)*  0.116 (0.010-0.242) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons
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Table 44: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of pre-
18 sexual partners and romantic relationship quality across disability/biological sex groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Biological Sex (None/Male) 
None/Female -0.017 (-0.058-0.024) -0.001 (-0.039-0.038) 0.025 (-0.022-0.071) 0.023 (-0.018-0.064) 
Mild/Male -0.088 (-0.228-0.051) -0.049 (-0.201-0.104) 0.006 (-0.174-0.186) 0.036 (-0.158-0.230) 
Mild/Female -0.001 (-0.123-0.121) 0.000 (-0.108-0.108) 0.126 (-0.018-0.269) 0.084 (-0.040-0.209) 
Moderate/Male 0.013 (-0.234-0.261) -0.035 (-0.294-0.224) 0.010 (-0.253-0.273) -0.030 (-0.317-0.258) 
Moderate/Female -0.035 (-0.276-0.207) 0.103 (-0.091-0.297) -0.001 (-0.292-0.290) 0.076 (-0.137-0.290) 
Severe/Male -0.087 (-0.359-0.185) -0.055 (-0.280-0.169) 0.047 (-0.313-0.408) 0.065 (-0.210-0.341) 
Severe/Female 0.096 (-0.123-0.314) 0.101 (-0.094-0.296) 0.081 (-0.162-0.324) 0.092 (-0.125-0.310) 
 
Pre-18 Sexual Partners -0.010 (-0.015--0.006)* -0.002 (-0.006-0.002) -0.005 (-0.010-0.000) 0.002 (-0.003-0.006) 
 
Physical Disability/Biological Sex * Pre-18 Sexual Partners (None/Male) 
None/Female   -0.014 (-0.023--0.005)* -0.009 (-0.017--0.002) 
Mild/Male   -0.028 (-0.050--0.005) -0.025 (-0.047--0.003) 
Mild/Female   -0.037 (-0.058--0.015)* -0.026 (-0.044--0.008)* 
Moderate/Male   -0.001 (-0.025-0.023) -0.002 (-0.025-0.020) 
Moderate/Female   -0.009 (-0.028-0.009) 0.004 (-0.010-0.018) 
Severe/Male   -0.042 (-0.126-0.043) -0.038 (-0.098-0.023) 
Severe/Female   0.008 (-0.021-0.036) 0.003 (-0.027-0.032) 
 
Years Sexually Active  -0.008 (-0.014--0.001)*  -0.007 (-0.014-0.000)* 
 
Post-18 Sexual Partners  -0.004 (-0.005--0.002)*  -0.004 (-0.006--0.003)* 
 
Race/Ethnicity (NH White) 
Hispanic  -0.054 (-0.115-0.007)  -0.056 (-0.117-0.005) 
NH Black  -0.135 (-0.190--0.080)*  -0.138 (-0.193--0.084)* 
 
Parent Education (SES; College Grad) 
<HS  -0.045 (-0.115-0.026)  -0.044 (-0.114-0.027) 
HS/GED  -0.080 (-0.128--0.033)*  -0.080 (-0.128--0.033)* 
Some College  -0.090 (-0.138--0.041)*  -0.091 (-0.139--0.043)* 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.109 (-0.174--0.043)*  -0.098 (-0.166--0.031)* 
 
Cognitive Ability Score (100-114) 
<85  0.008 (-0.054-0.070)  0.007 (-0.054-0.068) 
85-99  -0.026 (-0.073-0.021)  -0.027 (-0.073-0.020) 
>114  0.024 (-0.025-0.073)  0.023 (-0.026-0.072) 
 
Age at Wave IV  -0.010 (-0.022-0.003)  -0.010 (-0.022-0.002) 
 
Coerced Sex (No) 
Yes  -0.136 (-0.208--0.064)*  -0.130 (-0.203--0.058)* 
 
Forced Sex (No) 
Yes  -0.068 (-0.160-0.024)  -0.061 (-0.152-0.030) 
 
Sexual Abuse (No) 
Yes  -0.130 (-0.221--0.039)*  -0.130 (-0.221--0.039)* 
 
Current Relationship (No) 
Yes  0.693 (0.612-0.774)*  0.690 (0.609-0.771)* 
 
Relationship Type (Married) 
Cohabiting  0.052 (-0.008-0.111)  0.051 (-0.008-0.110) 
Pregnancy  -0.128 (-0.270-0.014)  -0.120 (-0.263-0.023) 
Currently Dating  -0.142 (-0.208--0.076)*  -0.142 (-0.208--0.075)* 
Recent  -0.137 (-0.244--0.030)*  -0.139 (-0.245--0.032)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
     
Partner Sex (Opposite) 
Same  0.119 (-0.013-0.251)  0.110 (-0.021-0.242) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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Table 455: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between timing of 
sexual activity and romantic relationship quality across disability/race groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic -0.083 (-0.138--0.028)* -0.070 (-0.129--0.010) -0.185 (-0.418-0.048) -0.166 (-0.368-0.035) 
None/NH Black -0.222 (-0.267--0.177)* -0.146 (-0.194--0.097)* -0.382 (-0.552--0.212)* -0.294 (-0.458--0.130)* 
Mild/Hispanic 0.119 (-0.150-0.388) 0.243 (-0.036-0.521) 0.384 (-0.381-1.149) 0.166 (-0.429-0.761) 
Mild/NH Black -0.227 (-0.535-0.082) -0.161 (-0.449-0.127) 0.100 (-0.747-0.946) -0.069 (-1.080-0.942) 
Mild/NH White -0.035 (-0.128-0.057) -0.031 (-0.122-0.060) 0.071 (-0.341-0.482) 0.072 (-0.268-0.411) 
Moderate/Hispanic -0.243 (-0.637-0.151) -0.299 (-0.673-0.075) 2.103 (-0.546-4.752) 1.666 (-0.530-3.861) 
Moderate/NH Black -0.199 (-0.662-0.263) -0.071 (-0.487-0.346) 0.120 (-1.727-1.967) 0.130 (-1.658-1.918) 
Moderate/NH White -0.029 (-0.241-0.183) 0.006 (-0.171-0.183) -0.895 (-1.549--0.241) -0.584 (-1.103--0.064) 
Severe/Hispanic -0.355 (-0.803-0.093) -0.294 (-0.593-0.004) -0.821 (-1.741-0.099) -0.873 (-1.351--0.396)* 
Severe/NH Black -0.253 (-0.747-0.241) -0.182 (-0.619-0.255) 0.459 (-2.328-3.246) 0.538 (-1.822-2.897) 
Severe/NH White 0.021 (-0.156-0.199) 0.080 (-0.082-0.243) 0.276 (-0.338-0.890) 0.178 (-0.459-0.815) 
 
Years Sexually Active -0.014 (-0.019--0.009)* -0.012 (-0.018--0.006)* -0.017 (-0.023--0.011)* -0.015 (-0.021--0.009)* 
 
Physical Disability/Race * Years Sexually Active (None/NH White) 
None/Hispanic   0.008 (-0.010-0.026) 0.007 (-0.008-0.023) 
None/NH Black   0.012 (-0.001-0.024) 0.011 (-0.001-0.023) 
Mild/Hispanic   -0.020 (-0.075-0.036) 0.006 (-0.046-0.057) 
Mild/NH Black   -0.025 (-0.083-0.034) -0.008 (-0.080-0.065) 
Mild/NH White   -0.008 (-0.038-0.023) -0.008 (-0.033-0.018) 
Moderate/Hispanic   -0.173 (-0.379-0.033) -0.145 (-0.313-0.023) 
Moderate/NH Black   -0.022 (-0.125-0.082) -0.013 (-0.116-0.089) 
Moderate/NH White   0.069 (0.019-0.120) 0.047 (0.006-0.089) 
Severe/Hispanic   0.034 (-0.012-0.080) 0.042 (0.011-0.072) 
Severe/NH Black   -0.055 (-0.267-0.158) -0.055 (-0.236-0.125) 
Severe/NH White   -0.019 (-0.067-0.029) -0.007 (-0.057-0.042) 
 
Biological Sex (Male)     
Female  0.021 (-0.017-0.060)  0.023 (-0.015-0.061) 
 
Parent Education (SES; College Grad) 
<HS  -0.049 (-0.110-0.013)  -0.044 (-0.105-0.018) 
HS/GED  -0.076 (-0.120--0.032)*  -0.074 (-0.118--0.030)* 
Some College  -0.084 (-0.130--0.037)*  -0.082 (-0.128--0.036)* 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.128 (-0.192--0.065)*  -0.129 (-0.192--0.065)* 
 
Cognitive Ability Score (100-114) 
<85  0.043 (-0.019-0.105)  0.043 (-0.019-0.105) 
85-99  -0.013 (-0.055-0.030)  -0.012 (-0.055-0.030) 
>114  0.025 (-0.024-0.074)  0.023 (-0.025-0.072) 
 
Age at Wave IV  -0.011 (-0.023-0.002)  -0.010 (-0.023-0.002) 
 
Coerced Sex (No) 
Yes  -0.142 (-0.214--0.071)*  -0.141 (-0.212--0.071)* 
 
Forced Sex (No) 
Yes  -0.065 (-0.146-0.016)  -0.066 (-0.147-0.015) 
 
Sexual Abuse (No) 
Yes  -0.110 (-0.190--0.030)*  -0.114 (-0.194--0.033)* 
 
Current Relationship (No) 
Yes  0.661 (0.589-0.732)*  0.659 (0.588-0.731)* 
 
Relationship Type (Married) 
Cohabiting  0.044 (-0.010-0.099)  0.045 (-0.009-0.099) 
Pregnancy  -0.130 (-0.270-0.010)  -0.131 (-0.270-0.009) 
Currently Dating  -0.140 (-0.201--0.080)*  -0.140 (-0.201--0.079)* 
Recent  -0.130 (-0.220--0.039)*  -0.128 (-0.219--0.037)* 
 
Relationship Duration (Months)  0.000 (-0.001-0.000)  0.000 (-0.001-0.000) 
 
Partner Sex (Opposite) 
Same  0.122 (-0.003-0.248)  0.122 (-0.005-0.248) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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Table 46: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of 
lifetime sexual partners and romantic relationship quality across disability/race groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic -0.088 (-0.144--0.033)* -0.068 (-0.127--0.009) -0.107 (-0.168--0.045)* -0.088 (-0.153--0.023) 
None/NH Black -0.222 (-0.267--0.176)* -0.140 (-0.189--0.092)* -0.238 (-0.287--0.189)* -0.147 (-0.195--0.099)* 
Mild/Hispanic 0.097 (-0.172-0.366) 0.232 (-0.040-0.504) 0.134 (-0.218-0.486) 0.280 (-0.079-0.640) 
Mild/NH Black -0.229 (-0.544-0.085) -0.161 (-0.449-0.127) -0.308 (-0.770-0.154) -0.228 (-0.660-0.205) 
Mild/NH White -0.032 (-0.123-0.059) -0.026 (-0.116-0.065) 0.007 (-0.128-0.143) 0.011 (-0.113-0.134) 
Moderate/Hispanic -0.258 (-0.647-0.131) -0.310 (-0.677-0.057) 0.716 (0.120-1.313) 0.581 (0.058-1.103) 
Moderate/NH Black -0.204 (-0.651-0.243) -0.063 (-0.474-0.348) -0.158 (-0.732-0.416) -0.061 (-0.598-0.477) 
Moderate/NH White -0.013 (-0.222-0.195) 0.010 (-0.168-0.187) -0.132 (-0.404-0.141) -0.066 (-0.289-0.158) 
Severe/Hispanic -0.348 (-0.792-0.096) -0.285 (-0.587-0.017) -0.701 (-1.205--0.196) -0.724 (-1.074--0.373)* 
Severe/NH Black -0.245 (-0.724-0.234) -0.186 (-0.600-0.229) 0.068 (-0.509-0.644) 0.161 (-0.307-0.629) 
Severe/NH White -0.001 (-0.179-0.176) 0.070 (-0.093-0.232) -0.004 (-0.225-0.217) 0.128 (-0.090-0.345) 
 
Lifetime Sexual Partners -0.005 (-0.006--0.004)* -0.003 (-0.005--0.002)* -0.005 (-0.007--0.004)* -0.004 (-0.005--0.002)* 
 
Physical Disability/Race * Lifetime Sexual Partners (None/NH White) 
None/Hispanic   0.002 (-0.001-0.004) 0.002 (-0.001-0.004) 
None/NH Black   0.001 (-0.001-0.004) 0.000 (-0.002-0.003) 
Mild/Hispanic   -0.004 (-0.020-0.012) -0.005 (-0.019-0.009) 
Mild/NH Black   0.006 (-0.009-0.021) 0.005 (-0.011-0.020) 
Mild/NH White   -0.003 (-0.011-0.006) -0.002 (-0.009-0.004) 
Moderate/Hispanic   -0.083(-0.148--0.017) -0.076 (-0.126--0.026) 
Moderate/NH Black   -0.003 (-0.012-0.007) 0.000 (-0.010-0.009) 
Moderate/NH White   0.008 (-0.003-0.019) 0.005 (-0.004-0.015) 
Severe/Hispanic   0.021 (-0.001-0.043) 0.026 (0.011-0.040)* 
Severe/NH Black   -0.021 (-0.051-0.009) -0.023 (-0.049-0.002) 
Severe/NH White   0.000 (-0.017-0.017) -0.006 (-0.025-0.012) 
 
Years Sexually Active  -0.006 (-0.012-0.000)  -0.006 (-0.012-0.000) 
 
Biological Sex (Male) 
Female  -0.001 (-0.039-0.037)  -0.001 (-0.038-0.037) 
 
Parent Education (SES; College Grad) 
<HS  -0.060 (-0.121-0.000)  -0.056 (-0.117-0.004) 
HS/GED  -0.084 (-0.126--0.041)*  -0.084 (-0.126--0.041)* 
Some College  -0.087 (-0.133--0.041)*  -0.087 (-0.133--0.042)* 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.113 (-0.174--0.051)*  -0.113 (-0.175--0.052)* 
 
Cognitive Ability Score (100-114) 
<85  0.037 (-0.026-0.099)  0.039 (-0.024-0.101) 
85-99  -0.014 (-0.057-0.029)  -0.012 (-0.055-0.030) 
>114  0.024 (-0.025-0.074)  0.025 (-0.025-0.074) 
 
Age at Wave IV  -0.014 (-0.026--0.002)*  -0.014 (-0.026--0.002)* 
 
Coerced Sex (No) 
Yes  -0.132 (-0.202--0.061)*  -0.132 (-0.203--0.062)* 
 
Forced Sex (No) 
Yes  -0.054 (-0.134-0.026)  -0.054 (-0.133-0.026) 
 
Sexual Abuse (No) 
Yes  -0.102 (-0.181--0.022)*  -0.102 (-0.182--0.022)* 
 
Current Relationship (No) 
Yes  0.658 (0.587-0.730)*  0.657 (0.586-0.729)* 
 
Relationship Type (Married) 
Cohabiting  0.051 (-0.003-0.105)  0.050 (-0.004-0.105) 
Pregnancy  -0.119 (-0.258-0.020)  -0.122 (-0.260-0.017) 
Currently Dating  -0.130 (-0.192--0.068)*  -0.131 (-0.193--0.069)* 
Recent  -0.133 (-0.222--0.043)*  -0.136 (-0.226--0.045)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
 
Partner Sex (Opposite) 
Same  0.127 (0.001-0.253)*  0.124 (-0.002-0.249) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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Table 47: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of pre-
18 sexual partners and romantic relationship quality across disability/race groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Race (None/NH White) 
None/Hispanic -0.074 (-0.135--0.013) -0.059 (-0.123-0.005) -0.100 (-0.161--0.039)* -0.080 (-0.146--0.015) 
None/NH Black -0.226 (-0.278--0.174)* -0.135 (-0.189--0.080)* -0.254 (-0.310--0.197)* -0.159 (-0.216--0.102)* 
Mild/Hispanic 0.049 (-0.201-0.299) 0.214 (-0.042-0.470) 0.010 (-0.271-0.291) 0.212 (-0.077-0.502) 
Mild/NH Black -0.330 (-0.704-0.044) -0.320 (-0.672-0.032) -0.358 (-0.814-0.097) -0.329 (-0.767-0.109) 
Mild/NH White -0.060 (-0.164-0.044) -0.039 (-0.142-0.065) 0.056 (-0.063-0.175) 0.044 (-0.073-0.160) 
Moderate/Hispanic -0.253 (-0.673-0.167) -0.322 (-0.705-0.061) 0.095 (-0.293-0.483) -0.019 (-0.467-0.430) 
Moderate/NH Black -0.033 (-0.493-0.426) 0.163 (-0.196-0.522) 0.062 (-0.478-0.603) 0.168 (-0.287-0.623) 
Moderate/NH White -0.015 (-0.215-0.186) -0.005 (-0.178- 0.168) -0.062 (-0.288-0.164) -0.039 (-0.230-0.151) 
Severe/Hispanic -0.059 (-0.412-0.293) -0.107 (-0.440-0.226) -0.358 (-0.658--0.059) -0.367 (-0.675--0.058) 
Severe/NH Black -0.276 (-0.795-0.242) -0.210 (-0.648-0.229) 0.051 (-0.525-0.626) 0.088 (-0.372-0.548) 
Severe/NH White 0.042 (-0.153-0.236) 0.063 (-0.104-0.229) 0.019 (-0.243-0.280) 0.078 (-0.147-0.303) 
 
Pre-18 Sexual Partners -0.010 (-0.014--0.005)* -0.002 (-0.006-0.002) -0.011 (-0.017--0.006)* -0.004 (-0.009-0.002) 
 
Physical Disability/Race *Pre-18 Sexual Partners (None/NH White) 
None/Hispanic   0.009 (0.000-0.018) 0.007 (-0.002-0.016) 
None/NH Black   0.008 (0.000-0.015) 0.006 (-0.001-0.013) 
Mild/Hispanic   0.013 (-0.036-0.063) 0.000 (-0.041-0.041) 
Mild/NH Black   0.009 (-0.025-0.044) 0.003 (-0.033-0.038) 
Mild/NH White   -0.033 (-0.048--0.017)* -0.023 (-0.037--0.009)* 
Moderate/Hispanic   -0.092 (-0.284-0.100) -0.081 (-0.234-0.072) 
Moderate/NH Black   -0.014 (-0.032-0.005) -0.001 (-0.019-0.017) 
Moderate/NH White   0.012 (-0.012-0.037) 0.009 (-0.014-0.032) 
Severe/Hispanic   0.032 (0.018-0.045)* 0.027 (0.015-0.039)* 
Severe/NH Black   -0.084 (-0.141--0.026)* -0.077 (-0.113--0.041)* 
Severe/NH White   0.011 (-0.052-0.075) -0.009 (-0.075-0.058) 
 
Years Sexually Active  -0.008 (-0.015--0.001)*  -0.008 (-0.014--0.001)* 
 
Post-18 Sexual Partners  -0.004 (-0.005--0.002)*  -0.004 (-0.006--0.002)* 
 
Biological Sex (Male) 
Female  0.005 (-0.033-0.043)  0.005 (-0.033-0.043) 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
Parent Education (SES; College Grad) 
<HS  -0.047 (-0.117-0.023)  -0.044 (-0.113-0.026) 
HS/GED  -0.081 (-0.128--0.033)*  -0.080 (-0.128--0.033)* 
Some College  -0.091 (-0.140--0.042)*  -0.092 (-0.140--0.044)* 
 
Sexual Orientation (Heterosexual) 
Sexual Minority  -0.108 (-0.173--0.042)*  -0.105 (-0.171--0.040)* 
 
Cognitive Ability Score (100-114) 
<85  0.007 (-0.055-0.068)  0.007 (-0.055-0.069) 
85-99  -0.026 (-0.073-0.021)  -0.025 (-0.072-0.021) 
>114  0.023 (-0.026-0.072)  0.022 (-0.027-0.071) 
 
Age at Wave IV  -0.010 (-0.022-0.003)  -0.010 (-0.023-0.002) 
 
Coerced Sex (No) 
Yes  -0.136 (-0.209--0.064)*  -0.137 (-0.209--0.064)* 
 
Forced Sex (No) 
Yes  -0.067 (-0.159-0.025)  -0.065 (-0.157-0.028) 
 
Sexual Abuse (No) 
Yes  -0.131 (-0.222--0.039)*  -0.131 (-0.222--0.041)* 
 
Current Relationship (No) 
Yes  0.694 (0.613-0.775)*  0.690 (0.609-0.772)* 
 
Relationship Type (Married) 
Cohabiting  0.050 (-0.009-0.109)  0.050 (-0.009-0.109) 
Pregnancy  -0.140 (-0.275--0.004)*  -0.129 (-0.266-0.007) 
Currently Dating  -0.143 (-0.210--0.077)*  -0.143 (-0.209--0.077)* 
Recent  -0.140 (-0.248--0.033)*  -0.143 (-0.250--0.036)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
 
Partner Sex (Opposite) 
Same  0.121 (-0.011-0.253)  0.119 (-0.013-0.251) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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Table 488: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between timing of 
sexual activity and romantic relationship quality across disability/sexual orientation groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority -0.158 (-0.224--0.091)* -0.128 (-0.195--0.062)* 0.006 (-0.223-0.235) -0.011 (-0.220-0.198) 
Mild/Heterosexual 0.022 (-0.072-0.117) 0.019 (-0.073-0.112) 0.149 (-0.214-0.511) 0.091 (-0.229-0.411) 
Mild/Sexual Minority -0.290 (-0.554--0.027) -0.223 (-0.465-0.019) 0.205 (-1.056-1.465) 0.475 (-0.482-1.431) 
Moderate/Heterosexual -0.085 (-0.302-0.133) -0.051(-0.248-0.146) -0.333 (-1.188-0.523) -0.143 (-0.837-0.551) 
Moderate/Sexual Minority 0.035 (-0.279-0.349) 0.098 (-0.134-0.330) -0.119 (-1.278-1.040) -0.132 (-0.874-0.609) 
Severe/Heterosexual 0.001 (-0.185-0.187) 0.036 (-0.119-0.191) 0.387 (-0.238-1.011) 0.363 (-0.202-0.929) 
Severe/Sexual Minority -0.177 (-0.514-0.161) -0.113 (-0.470-0.245) -0.015 (-1.362-1.332) -0.446 (-1.859-0.967) 
 
Years Sexually Active -0.016 (-0.021--0.010)* -0.012 (-0.018--0.006)* -0.014 (-0.020--0.008)* -0.011 (-0.017--0.004)* 
 
Physical Disability/Sexual Orientation * Years Sexually Active (None/Heterosexual) 
None/Sexual Minority   -0.012 (-0.029-0.005) -0.009 (-0.024-0.006) 
Mild/Heterosexual   -0.010 (-0.036-0.017) -0.005 (-0.028-0.018) 
Mild/Sexual Minority   -0.036 (-0.124-0.052) -0.050 (-0.120-0.019) 
Moderate/Heterosexual   0.019 (-0.046-0.085) 0.007 (-0.046-0.061) 
Moderate/Sexual Minority   0.011 (-0.062-0.083) 0.016 (-0.031-0.062) 
Severe/Heterosexual   -0.029 (-0.075-0.018) -0.024 (-0.066-0.017) 
Severe/Sexual Minority   -0.014 (-0.126-0.099) 0.028 (-0.092-0.147) 
 
Biological Sex (Male) 
Female  0.021 (-0.018-0.059)  0.022 (-0.017-0.060) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.065 (-0.123--0.007)*  -0.065 (-0.123--0.007)* 
NH Black  -0.145 (-0.193--0.097)*  -0.147 (-0.194--0.099)* 
 
Parent Education (SES; College Grad) 
<HS  -0.047 (-0.110-0.015)  -0.047 (-0.109-0.016) 
HS/GED  -0.076 (-0.119--0.032)*  -0.075 (-0.119--0.031)* 
Some College  -0.082 (-0.128--0.036)*  -0.082 (-0.128--0.036)* 
 
Cognitive Ability Score (100-114) 
<85  0.044 (-0.018-0.106)  0.044 (-0.018-0.106) 
85-99  -0.014 (-0.056-0.029)  -0.013 (-0.056-0.029) 
>114  0.025 (-0.023-0.074)  0.026 (-0.023-0.074) 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Age at Wave IV  -0.011 (-0.023-0.002)  -0.011 (-0.023-0.002) 
 
Coerced Sex (No)     
Yes  -0.141 (-0.212--0.070)*  -0.141 (-0.212--0.070)* 
 
Forced Sex (No) 
Yes  -0.065 (-0.146-0.016)  -0.065 (-0.146-0.015) 
 
Sexual Abuse (No) 
Yes  -0.112 (-0.193--0.031)*  -0.113 (-0.193--0.032)* 
 
Current Relationship (No) 
Yes  0.661 (0.589-0.733)*  0.660 (0.589-0.731)* 
 
Relationship Type (Married) 
Cohabiting  0.045 (-0.009-0.100)  0.045 (-0.009-0.099) 
Pregnancy  -0.125 (-0.267-0.017)  -0.125 (-0.266-0.016) 
Currently Dating  -0.141 (-0.201--0.080)*  -0.141 (-0.202--0.080)* 
Recent  -0.126 (-0.216--0.035)*  -0.127 (-0.217--0.037)* 
 
Relationship Duration (Months)  0.000 (-0.001-0.000)  0.000 (-0.001-0.000) 
 
Partner Sex (Opposite) 
Same  0.118 (-0.008-0.244)  0.118 (-0.007-0.244) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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Table 49: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of 
lifetime sexual partners and romantic relationship quality across disability/sexual orientation groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority -0.137 (-0.202--0.072)* -0.113 (-0.177--0.049)* -0.158 (-0.237--0.078)* -0.131 (-0.204--0.058)* 
Mild/Heterosexual 0.021 (-0.075-0.116) 0.020 (-0.073-0.112) 0.005 (-0.127-0.136) 0.021 (-0.110-0.152) 
Mild/Sexual Minority -0.260 (-0.505--0.015) -0.195 (-0.425-0.036) 0.055 (-0.288-0.398) 0.061 (-0.271-0.394) 
Moderate/Heterosexual -0.079 (-0.292-0.134) -0.053 (-0.249-0.144) -0.127 (-0.401-0.147) -0.056 (-0.308-0.196) 
Moderate/Sexual Minority 0.071 (-0.217-0.360) 0.129 (-0.100-0.357) 0.101 (-0.281-0.483) 0.101 (-0.188-0.389) 
Severe/Heterosexual -0.016 (-0.200-0.168) 0.030 (-0.122-0.182) 0.086 (-0.150-0.322) 0.155 (-0.048-0.359) 
Severe/Sexual Minority -0.167 (-0.510-0.176) -0.118 (-0.477-0.240) -0.354 (-0.702--0.006) -0.237 (-0.756-0.283) 
 
Lifetime Sexual Partners -0.005 (-0.006--0.004)* -0.003 (-0.005--0.002)* -0.005 (-0.007--0.004)* -0.004 (-0.005--0.002)* 
 
Physical Disability/Sexual Orientation * Lifetime Sexual Partners (None/Heterosexual) 
None/Sexual Minority   0.001 (-0.001-0.004) 0.001 (-0.001-0.004) 
Mild/Heterosexual   0.001 (-0.006-0.008) 0.000 (-0.006-0.006) 
Mild/Sexual Minority   -0.015 (-0.026--0.003) -0.012 (-0.021--0.002) 
Moderate/Heterosexual   0.004 (-0.008-0.016) 0.000 (-0.010-0.011) 
Moderate/Sexual Minority   -0.001 (-0.008-0.006) 0.001 (-0.004-0.007) 
Severe/Heterosexual   -0.009 (-0.026-0.007) -0.012 (-0.027-0.003) 
Severe/Sexual Minority   0.016 (-0.006-0.038) 0.010 (-0.015-0.036) 
 
Years Sexually Active  -0.006 (-0.012-0.000)  -0.006 (-0.012-0.001) 
 
Biological Sex (Male) 
Female  -0.002 (-0.040-0.036)  -0.003 (-0.041-0.035) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.064 (-0.121--0.007)*  -0.065 (-0.122--0.007)* 
NH Black  -0.140 (-0.188--0.092)*  -0.140 (-0.188--0.092)* 
 
Parent Education (SES; College Grad) 
<HS  -0.059 (-0.120-0.002)  -0.058 (-0.120-0.004) 
HS/GED  -0.083 (-0.126--0.040)*  -0.084 (-0.127--0.041)* 
Some College  -0.086 (-0.131--0.040)*  -0.086 (-0.132--0.041)* 
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 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
Cognitive Ability Score (100-114) 
<85  0.037 (-0.025-0.100)  0.037 (-0.025-0.100) 
85-99  -0.015 (-0.057-0.028)  -0.014 (-0.056-0.028) 
>114  0.024 (-0.024-0.073)  0.025 (-0.024-0.073) 
 
Age at Wave IV  -0.014 (-0.026--0.002)*  -0.014 (-0.026--0.002)* 
 
Coerced Sex (No) 
Yes  -0.130 (-0.201--0.060)*  -0.132 (-0.201--0.062)* 
 
Forced Sex (No) 
Yes  -0.054 (-0.134-0.026)  -0.054 (-0.134-0.025) 
 
Sexual Abuse (No) 
Yes  -0.104 (-0.184--0.024)*  -0.106 (-0.186--0.025)* 
 
Current Relationship (No) 
Yes  0.659 (0.587-0.730)*  0.658 (0.586-0.729)* 
 
Relationship Type (Married) 
Cohabiting  0.052 (-0.002-0.106)  0.052 (-0.003-0.106) 
Pregnancy  -0.113 (-0.255-0.028)  -0.103 (-0.244-0.038) 
Currently Dating  -0.130 (-0.192--0.068)*  -0.130 (-0.192--0.068)* 
Recent  -0.129 (-0.219--0.039)*  -0.130 (-0.221--0.040)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
 
Partner Sex (Opposite) 
Same  0.123 (0.003-0.248)*  0.120 (-0.008-0.248) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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Table 50: Adjusted coefficients (and 95% confidence intervals) from OLS regressions testing the association between number of pre-
18 sexual partners and romantic relationship quality across disability/sexual orientation groups 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Physical Disability/Sexual Orientation (None/Heterosexual) 
None/Sexual Minority -0.158 (-0.233--0.084)* -0.109 (-0.177--0.040)* -0.151 (-0.233--0.070)* -0.109 (-0.185--0.034)* 
Mild/Heterosexual -0.024 (-0.131-0.082) -0.016 (-0.124-0.093) 0.058 (-0.074-0.191) 0.049 (-0.087-0.185) 
Mild/Sexual Minority -0.247 (-0.520-0.027) -0.173 (-0.416-0.069) -0.058 (-0.360-0.245) -0.008 (-0.266-0.251) 
Moderate/Heterosexual -0.037 (-0.254-0.179) -0.027 (-0.232-0.177) -0.060 (-0.292-0.173) -0.036 (-0.258-0.186) 
Moderate/Sexual Minority 0.037 (-0.266-0.341) 0.141 (-0.090-0.371) 0.146 (-0.221-0.512) 0.141 (-0.140-0.422) 
Severe/Heterosexual 0.037 (-0.152-0.227) 0.054 (-0.114-0.221) 0.176 (-0.069-0.421) 0.184 (-0.023-0.392) 
Severe/Sexual Minority -0.217 (-0.695-0.261) -0.217 (-0.553-0.119) -0.355 (-0.877-0.167) -0.323 (-0.684-0.039) 
 
Pre-18 Sexual Partners -0.010 (-0.014--0.005)* -0.002 (-0.006-0.002) -0.008 (-0.013--0.004)* -0.001 (-0.006-0.003) 
 
Physical Disability/Sexual Orientation * Pre-18 Sexual Partners (None/Heterosexual) 
None/Sexual Minority   -0.002 (-0.011-0.007) 0.000 (-0.008-0.008) 
Mild/Heterosexual   -0.029 (-0.052--0.006) -0.023 (-0.043--0.003) 
Mild/Sexual Minority   -0.027 (-0.053--0.001) -0.024 (-0.041--0.006) 
Moderate/Heterosexual   0.006 (-0.018-0.029) 0.002 (-0.019-0.023) 
Moderate/Sexual Minority   -0.016 (-0.031-0.000) 0.000 (-0.014-0.013) 
Severe/Heterosexual   -0.053 (-0.113-0.008) -0.050 (-0.094--0.005) 
Severe/Sexual Minority   0.034 (0.018-0.049)* 0.026 (0.015-0.037)* 
 
Years Sexually Active  -0.008 (-0.015--0.001)*  -0.008 (-0.014--0.001)* 
 
Post-18 Sexual Partners  -0.004 (-0.005--0.002)*  -0.004 (-0.005--0.002)* 
 
Biological Sex (Male)     
Female  0.003 (-0.035-0.042)  0.002 (-0.036-0.041) 
 
Race/Ethnicity (NH White) 
Hispanic  -0.054 (-0.115-0.007)  -0.054 (-0.115-0.007) 
NH Black  -0.136 (-0.191--0.081)*  -0.137 (-0.191--0.082)* 
 
Parent Education (SES; College Grad) 
<HS  -0.045 (-0.115-0.026)  -0.046 (-0.116-0.024) 
HS/GED  -0.081 (-0.128--0.033)*  -0.082 (-0.130--0.035)* 
Some College  -0.090 (-0.139--0.042)*  -0.092 (-0.140--0.044)* 
  
 
2
0
0
 
 Covariates Interaction 
aβ (95% CI) Model 1 Model 2 Model 3 Model 4 
 
Cognitive Ability Score (100-114) 
<85  0.008 (-0.054-0.070)  0.009 (-0.053-0.071) 
85-99  -0.027 (-0.074-0.020)  -0.026 (-0.072-0.021) 
>114  0.023 (-0.025-0.072)  0.024 (-0.025-0.073) 
 
Age at Wave IV  -0.010 (-0.022-0.003)  -0.010 (-0.023-0.002) 
 
Coerced Sex (No) 
Yes  -0.136 (-0.208--0.064)*  -0.136 (-0.208--0.064)* 
 
Forced Sex (No) 
Yes  -0.067 (-0.159-0.026)  -0.066 (-0.158-0.026) 
 
Sexual Abuse (No) 
Yes  -0.132 (-0.224--0.041)*  -0.134 (-0.225--0.042)* 
 
Current Relationship (No) 
Yes  0.693 (0.613-0.774)*  0.691 (0.610-0.772)* 
 
Relationship Type (Married) 
Cohabiting  0.052 (-0.008-0.111)  0.052 (-0.007-0.112) 
Pregnancy  -0.128 (-0.269-0.014)  -0.118 (-0.260-0.024) 
Currently Dating  -0.143 (-0.209--0.077)*  -0.143 (-0.208--0.077)* 
Recent  -0.136 (-0.243--0.029)*  -0.138 (-0.244--0.031)* 
 
Relationship Duration (Months)  -0.001 (-0.001-0.000)*  -0.001 (-0.001-0.000)* 
 
Partner Sex (Opposite) 
Same  0.116 (-0.015-0.248)  0.118 (-0.013-0.249) 
 
Notes: Referent groups for categorical variables are in parentheses next to the variable names; CI = confidence interval; NH = Non-Hispanic; SES = 
socioeconomic status; HS = high school; GED = General Educational Development; * p<0.05 with Holm-Bonferroni correction for multiple comparisons 
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CHAPTER 8: CONCLUSIONS AND IMPLICATIONS FOR PUBLIC HEALTH 
 
Overview of Findings 
The results of this dissertation fill an important gap in the developmental and public 
health literatures by providing information regarding variations in sexual patterns and related 
health outcomes among populations with physical disabilities. Aim 1 (Chapters 3 and 4) 
identified the sexual patterns of people with physical disabilities from adolescence to adulthood, 
and Aim 2 (Chapters 5-7) determined how STI/STD diagnosis, unintended pregnancy, and 
romantic relationship quality were associated with these sexual patterns. Although results of Aim 
1 indicated few significant differences in sexual behavior patterns across disability and 
demographic groups, results from Aim 2 suggest considerable variation in health outcomes, 
particularly among females and NH Blacks with mild disabilities. Taken together, these results 
provide a clear public health message: sexual health and education research, practice, and 
policies need to focus on these particularly vulnerable populations to prevent negative sexual 
health outcomes.20,113,119,120  
Results from Aim 1 showed that the sexual behavior patterns of populations with and 
without disabilities were more similar than they were different. Main analyses from Chapter 3 
indicated that only the group with the most severe disabilities progressed more slowly to 
different types of sex. Further analyses by demographic characteristics showed that all females 
were slower to first oral sex, and females with moderate disabilities were slower to their first 
sexual experience. In addition, sexual minorities with severe disabilities progressed more slowly 
to first vaginal sex.  
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Regarding partnering, Chapter 4 showed that although respondents with severe 
disabilities reported fewer lifetime partners on average, adjusted models indicated no significant 
differences in pre-18 or lifetime partnering across disability groups. I again observed differences 
among females, who had fewer lifetime sexual partners than did males. Results also suggested 
moderation by sexual orientation, such that sexual minorities with mild disabilities had more 
lifetime partners than their non-disabled peers.  
As discussed in past literature,5,6 populations with disabilities have been subjected to 
unfounded assumptions of asexuality and hypersexuality, which in turn has affected the ways in 
which they receive sexual health education. In contrast, my Aim 1 results suggest that the 
majority of the population with physical disabilities starts having sex at about the same age and 
has just as many sexual partners as their non-disabled peers. These results thus make an 
important contribution to the sexual health and disability literatures and support further inclusion 
of populations with disabilities in sexual health research and education.  
Aim 2 considered associations between the aforementioned sexual behavior patterns and 
sexual health outcomes. As shown in previous research,44–49,62,64,129 timing of first sex, lifetime 
sexual partnering, and pre-18 sexual partnering were each associated with increased odds of 
lifetime STI/STD diagnoses and unintended pregnancies. More specifically, Chapters 5 and 6 
showed that populations with mild disabilities, particularly females and NH Blacks, were 
disproportionately affected by STI/STDs and unintended pregnancies despite exhibiting 
relatively similar or even more conservative sexual behavior patterns in Aim 1. Chapter 6 also 
showed that NH Blacks with severe disabilities had greater odds of an unintended pregnancy 
overall. In addition, pre-18 partnering was associated with increased likelihood of an unintended 
pregnancy among sexual minorities with severe disabilities. While Aim 1 results suggested that 
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these two subgroups had similar timing and partnering patterns to their non-disabled peers, Aim 
2 results showed that these groups may still be more disadvantaged with regards to unintended 
pregnancies. Therefore, future research should continue to focus on these intersections of 
disability and biological sex, race/ethnicity, and sexual orientation to better understand the 
unique sexual health risks faced by these marginalized groups.113 
The relationship quality results shown in Chapter 7 were more varied. In adjusted 
models, earlier timing of first sex was associated with lower romantic relationship quality. 
Similarly, having more lifetime partners was associated with lower romantic relationship quality, 
though the impact of each additional sexual partner was not substantially meaningful. In contrast, 
while pre-18 partnering was not significant in the covariate models, the interaction model 
showed that each additional sexual partner during adolescence was associated with significant 
decreases in romantic relationship quality among NH Whites with mild disabilities and NH 
Blacks with severe disabilities compared to NH Whites and NH Blacks without disabilities. 
Given that Aim 1 results showed no differences in pre-18 partnering patterns between these 
groups, results from Aim 2 indicate the need for more targeted sexuality education focused on 
positive romantic relationships during adolescence for these disability/race subgroups.  
Limitations 
Available Measures  
Since I elected to use secondary data for this dissertation, I was limited to the measures 
that are available in the Add Health dataset. Unfortunately, this means that individuals with other 
forms of disabilities or chronic conditions could not be targeted for inclusion in this dissertation. 
Furthermore, because Add Health does not target one particular domain in depth, I did not have 
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the best possible measures for some outcomes (e.g., STI/STD diagnosis, unintended pregnancy) 
nor was I able to establish temporality between sexual partnering variables and these outcomes.  
Similarly, it was impossible to identify whether every sexual encounter or partnership was 
consensual. This is especially important for populations with disabilities, who have been shown 
to experience more sexual violence and abuse.7 Despite these measurement disadvantages, I feel 
that the benefits of using a large, nationally representative dataset outweigh these limitations. 
Future sexual health research, especially studies that include populations with disabilities, should 
make a concerted effort to address these measurement limitations at every stage of the research 
process.  
Measurement Error 
Analyses may also be affected by measurement error regarding the truthfulness and 
accuracy of responses to sensitive questions regarding sexual behavior. First, given past research 
citing the strengths of using computer-based survey technology to generate truthful responses to 
questions regarding sexual behavior, I feel confident in the reliability of the data.130,131 Past 
research with Add Health has also shown strong consistency in reports of sexual behavior across 
waves;132 however, there are some respondents for whom the temporal sequence of sexual 
behaviors and outcomes (e.g., age of first vaginal intercourse and age at first unintended 
pregnancy) may reflect reporting errors. In this dissertation, I addressed these issues by exploring 
patterns of inconsistent reporting, and then recoded or dropped observations as necessary. The 
coding rules I used to address known measurement issues are provided in Table 52 of the 
Appendix. 
Statistical Power and Sample Size 
As mentioned in the discussion sections of the various chapters, I had insufficient 
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statistical power to detect differences between groups for some of my outcomes, particularly in 
the moderation analyses. While collapsing the physical disability groups in order to increase the 
sample size would have increased the statistical power to an appropriate level, this would have 
masked the variation of experiences across the physical disability severity groups that I observed, 
especially among those with mild disabilities. I therefore chose to proceed using the smaller 
groups in order to make sure that I was properly representing how the different levels of physical 
disability affected sexual patterns and later reproductive health outcomes. 
While this choice significantly limited my findings, it still has important implications for 
future research in this field. Studies to date that have included respondents with physical 
disabilities in the United States have often used small convenience samples that are not 
representative at the population level. In contrast, Add Health uniquely oversampled respondents 
with physical disabilities at Wave I to ensure adequate representation in the sample. This 
thoughtful design provided me with the opportunity to explore relationships in this understudied 
population in a nationally representative sample followed from adolescence to early adulthood. 
The fact that I still lacked statistical power, even with oversampling, is an important 
consideration for future research. While I recognize that these statistical power issues affected 
the precision of many of my estimates, the results of my analyses do, at the very least, provide 
general trends about the sexual experiences and health outcomes of populations with physical 
disabilities. These results make an important contribution to the literature and provide 
justification for greater inclusion of populations with physical disabilities in future sexual health 
research.  
Missing Data 
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Multiple types and causes of missing data can occur in Add Health, ranging from 
nonresponse for an entire wave of data collection to item nonresponse within a wave. Previous 
work in Add Health suggests nonresponse bias due to missing data at an entire wave is minimal, 
but item nonresponse might be present.133,134 After restricting each of the analytic samples to 
only those with complete data on all variables of interest, I lost between 9-15% of the Wave IV 
respondents with valid sampling weights for each analytic sample. To combat this, I used 
multiple imputation to decrease the amount of missing data.90,135 While I succeeded in imputing 
data for all Aim 1 outcomes and for analyses using the timing and lifetime partnering predictors 
for Aim 2, I was unable to achieve convergence in multiple imputation models for pre-18 
partnering in Aim 2. I therefore chose to move forward with complete case analyses for these 
models. Although non-response in these models represents an important limitation that affects 
my ability to generalize my results to the U.S. population, these results still make an important 
contribution to the limited literature focused on sexual health and disability, and further justify 
more research in the future.  
Implications for Public Health 
The results of these analyses fill a gap in the developmental literature by providing 
important information regarding variations in sexual patterns and related health outcomes among 
populations with physical disabilities. The majority of the previous research has focused on 
specific illnesses or used convenience samples, which significantly limit their generalizability. 
Accordingly, my use of a large, representative dataset provided a unique opportunity to study 
physical disability and to consider the intersectionality of physical disability and other 
marginalized identities at a population level. Such research is critical for guiding future studies, 
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practice, and policies that support healthy sexual development and the provision of more focused 
sexual health education.  
Not only does this dissertation help to build an evidence base supporting the inclusion of 
populations with disabilities in sexual health research and education,113,119 but it also reinforces 
the need for comprehensive, age- and developmentally appropriate sex education in the United 
States. Research has consistently shown that AOUM education policies are not effective in 
preventing premarital sex, and actually put young people at risk for STI/STDs, unintended 
pregnancies, and unhealthy relationships, among other outcomes.105,136 It is therefore crucial that 
we provide children and youth with the best possible information and strategies to prevent these 
negative health consequences.  
For many years, adolescent health and education organizations in the United States have 
taken a firm stance against U.S. policies that have enforced sexuality education programming 
focused exclusively on AOUM. In particular, the Society for Adolescent Health and Medicine 
(SAHM), citing both scientific and human rights evidence, has stated that “Sexuality education 
should be comprehensive, medically accurate, and culturally competent; promote healthy 
sexuality; and prepare young people to make healthy sexual decisions.”106 As expected, topics 
proposed as “essential” include STI/STD risk, unintended pregnancy, sexual and reproductive 
health care, and contraception. Appropriately, this list also includes sexual orientation, gender 
identity and power dynamics, healthy relationships, and social and structural determinants of 
health.20,106 My dissertation results provide evidence for all of these topics, but specifically 
people with disabilities, who are a critically underserved population deserving targeted 
education.  
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While I wholeheartedly support SAHM’s position, my greatest criticism is that the terms 
“age-appropriate” and “developmentally appropriate” were not included in their paper. In order 
to be comprehensive and culturally competent, sexuality education programming should not only 
be provided early and often, but also must also be tailored to the needs of those it serves.136 This 
is particularly important for populations with disabilities, who have been historically excluded 
from sexuality education, leading to disparities in their sexual knowledge.21,23 In contrast to the 
unfounded assumptions of the past,5,6 my dissertation research suggests that the sexual 
experiences of populations with disabilities are actually more similar to those of their non-
disabled peers than they are different, supporting their needs for similar sex education. More 
specifically, since they start having sex at a similar age and have similar numbers of sexual 
partners, we can assume that what is age-appropriate for populations without disabilities is also 
age-appropriate for those with disabilities. However, their health outcomes tell us that what is 
developmentally appropriate might not be the same. For these reasons, populations with 
disabilities, particularly females and NH Blacks with mild disabilities and sexual minorities, may 
need more focused sexuality education to prevent negative sexual health outcomes.  
Overall, the results of my dissertation contribute to a growing evidence base for age- and 
developmentally appropriate sex education, particularly for those with disabilities. This will help 
us ensure that all young people, including those with disabilities, are provided with the 
knowledge and skills they need to lead healthy sexual lives. 
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APPENDIX 
Table 51: Distributions of skewed outcome variables 
 
Percentile 
Age at First 
Vaginal Sex 
Age at First 
Oral Sex 
Age at First 
Anal Sex 
Number of 
Lifetime 
Partners 
Number of  
Pre-18 
Partners 
1st 11 10 13 0 0 
5th 13 13 16 1 0 
10th 13 14 17 1 0 
20th 14 15 18 3 0 
25th 15 15 19 3 0 
30th 15 16 19 4 0 
40th 16 16 20 5 1 
50th 16 17 21 7 1 
60th 17 18 22 9 2 
70th 18 18 24 12 3 
75th 18 19 24 15 3 
80th 19 20 25 19 4 
90th 21 21 26 30 7 
95th 22 23 28 45 11 
99th 26 27 30 101 28 
99.9th  29 30 31 300 100 
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Table 52: Coding rules to account for potential measurement error 
 
Measure Known Issue  n (%) Coding Rule 
    
Age at first vaginal 
sex  
Very young ages reported; 
skews distribution 
89 (<1) 
 
Recode to floor of 10 
years 
    
Age at first oral sex  Very young ages reported; 
skews distribution 
105 (<1) Recode to floor of 10 
years 
    
Age at first anal sex  Very young ages reported; 
skews distribution 
27 (<1) Recode to floor of 10 
years 
    
Age at first sexual 
experience  
Very young ages reported; 
skews distribution 
176 (1.3) Recode to floor of 10 
years 
    
Lifetime partner 
count 
Very large partner counts 
reported; skews distribution 
132 (1.0) Recode to ceiling of 
100 partners 
    
Pre-18 partner 
count 
Very large partner counts 
reported; skews distribution 
24 (<1) Recode to ceiling of 60 
partners 
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Figure 2: Relationship between years sexually active and predicted probability of lifetime 
STI/STD diagnosis across physical disability groups 
 
 
Figure 3: Relationship between lifetime sexual partners and predicted probability of lifetime 
STI/STD diagnosis across physical disability groups 
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Figure 4: Relationship between pre-18 sexual partners and predicted probability of lifetime 
STI/STD diagnosis across physical disability groups 
 
 
Figure 5: Relationship between lifetime sexual partners and predicted probability of lifetime 
STI/STD diagnosis across physical disability/biological sex groups 
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Figure 6: Relationship between years sexually active and predicted probability of lifetime 
STI/STD diagnosis across physical disability/race groups 
 
 
Figure 7: Relationship between years sexually active and predicted probability of lifetime 
STI/STD diagnosis across physical disability/sexual orientation groups 
 
 214 
 
Figure 8: Relationship between years sexually active and predicted probability of an unintended 
pregnancy across physical disability groups 
 
 
Figure 9: Relationship between lifetime sexual partners and predicted probability of an 
unintended pregnancy across physical disability groups 
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Figure 10: Relationship between pre-18 sexual partners and predicted probability of an 
unintended pregnancy across physical disability groups 
 
 
Figure 11: Relationship between years sexually active and predicted probability of an 
unintended pregnancy across physical disability/race groups 
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Figure 12: Relationship between pre-18 sexual partners and predicted probability of an 
unintended pregnancy across physical disability/race groups 
 
 
Figure 13: Relationship between pre-18 sexual partners and predicted probability of an 
unintended pregnancy across physical disability/sexual orientation groups 
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Figure 14: Relationship between years sexually active and predicted romantic relationship 
quality across physical disability groups 
 
 
Figure 15: Relationship between lifetime sexual partners and predicted romantic relationship 
quality across physical disability groups 
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Figure 16: Relationship between pre-18 sexual partners and predicted romantic relationship 
quality across physical disability groups 
 
 
Figure 17: Relationship between pre-18 sexual partners and predicted romantic relationship 
quality across physical disability/biological sex groups 
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Figure 18: Relationship between lifetime sexual partners and predicted romantic relationship 
quality across physical disability/race groups 
 
 
Figure 19: Relationship between pre-18 sexual partners and predicted romantic relationship 
quality across physical disability/race groups 
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Figure 20: Relationship between pre-18 sexual partners and predicted romantic relationship 
quality across physical disability/sexual orientation groups 
 
 221 
 
REFERENCES 
1.  Tolman DL, McClelland SI. Normative sexuality development in adolescence: A decade 
in review, 2000-2009. J Res Adolesc. 2011;21(1):242-255. doi:10.1111/j.1532-
7795.2010.00726.x. 
2.  Boislard M-A, Van De Bongardt D, Blais M. Sexuality (and lack thereof) in adolescence 
and early adulthood: A review of the literature. Behav Sci (Basel). 2016;6(8):1-24. 
doi:10.3390/bs6010008. 
3.  Kempton W, Kahn E. Sexuality and people with intellectual disabilities: A historical 
perspective. Sex Disabil. 1991;9(2):93-111. doi:10.1007/BF01101735. 
4.  Baynton DC. Disability and the justification of inequality in American history. In: Davis 
LJ, ed. The Disability Studies Reader. 4th ed. New York, NY: Routledge; 2013:17-33. 
5.  Esmail S, Darry K, Walter A, Knupp H. Attitudes and perceptions towards disability and 
sexuality. Disabil Rehabil. 2010;32(14):1148-1155. doi:10.3109/09638280903419277. 
6.  Brodwin MG, Frederick PC. Sexuality and societal beliefs regarding persons living with 
disabilities. J Rehabil. 2010;76(4):37-41. 
7.  Haydon AA, McRee A-L, Halpern CT, Tucker Halpern C. Unwanted sex among young 
adults in the United States: The role of physical disability and cognitive performance. J 
Interpers Violence. 2011;26(17):3476-3493. doi:10.1177/0886260511403756. 
8.  Murphy NA, Young PC. Sexuality in children and adolescents with disabilities. Dev Med 
Child Neurol. 2005;47:640-644. doi:10.1111/j.1469-8749.2005.tb01220.x. 
9.  Murphy NA, Elias ER. Sexuality of children and adolescents with developmental 
disabilities. Pediatrics. 2006;118(1):398-403. doi:10.1542/peds.2006-1115. 
10.  Seidel A, Wienholz S, Marion M, Luppa M, Riedel-Heller SG. Sexual knowledge among 
adolescents with physical handicaps: A systematic review. Sex Disabil. 2013;32(3):429-
441. doi:10.1007/s11195-013-9326-4. 
11.  Greydanus DE, Pratt HD, Patel DR. Concepts of contraception for adolescent and young 
adult women with chronic illness and disability. Disease-a-Month. 2012;58:258-320. 
doi:10.1016/j.disamonth.2012.02.001. 
12.  Horner-Johnson W, Drum CE. Prevalence of maltreatment of people with intellectual 
disabilities: A review of recently published research. Ment Retard Dev Disabil Res Rev. 
2006;12(1):57-69. doi:10.1002/mrdd.20097. 
13.  Elder GH, Shanahan MJ. The Life Course and Human Development. In: Handbook of 
Child Psychology. 6th ed. ; 2006:665-715. 
14.  Harris KM, Halpern CT, Whitsel E, et al. Add Health Research Design. 
 222 
 
http://www.cpc.unc.edu/projects/addhealth/design. Published 2009. 
15.  Congress of the United States. Individuals with Disabilities Education Act Amendments of 
1991. United States of America: Library of Congress; 1991. 
https://www.congress.gov/bill/102nd-congress/senate-bill/1106. 
16.  Congress of the United States. Americans with Disabilities Act of 1990. United States of 
America: Library of Congress; 1990. https://www.congress.gov/bill/101st-
congress/senate-bill/933. 
17.  Brault M. Americans with Disabilities: 2010.; 2012. 
https://www.census.gov/prod/2012pubs/p70-131.pdf. 
18.  School-Aged Children With Disabilities in U.S. Metropolitan Statistical Areas: 2010.; 
2011. http://www.census.gov/prod/2011pubs/acsbr10-12.pdf. 
19.  Halpern CT, Haydon AA. Sexual timetables for oral-genital, vaginal, and anal intercourse: 
Sociodemographic comparisons in a nationally representative sample of adolescents. Am J 
Public Health. 2012;102(6):1221-1228. doi:10.2105/AJPH.2011.300394. 
20.  Schalet AT, Santelli JS, Russell ST, et al. Invited commentary: Broadening the evidence 
for adolescent sexual and reproductive health and education in the United States. J Youth 
Adolesc. 2014;43(10):1595-1610. doi:10.1007/s10964-014-0178-8. 
21.  Berman H, Harris D, Enright R, Gilpin M, Cathers T, Bukovy G. Sexuality and the 
adolescent with a physical disability: Understandings and misunderstandings. Issues 
Compr Pediatr Nurs. 1999;22(4):183-196. doi:10.1080/014608699265275. 
22.  Cheng MM, Udry JR. Sexual behaviors of physically disabled adolescents in the United 
States. J Adolesc Heal. 2002;31(1):48-58. doi:10.1016/S1054-139X(01)00400-1. 
23.  McCabe MP. Sexual knowledge, experience and feelings among people with disability. 
Sex Disabil. 1999;17(2):157-170. doi:10.1023/A:1021476418440. 
24.  Mueller TE, Gavin LE, Kulkarni A. The association between sex education and youth’s 
engagement in sexual intercourse, age at first intercourse, and birth control use at first sex. 
J Adolesc Heal. 2008;42(1):89-96. doi:10.1016/j.jadohealth.2007.08.002. 
25.  Kirby D. The impact of schools and school programs upon adolescent sexual behavior. J 
Sex Res. 2002;39(1):27-33. doi:10.1080/00224490209552116. 
26.  Hallum A. Disability and the transition to adulthood: Issues for the disabled child, the 
family, and the pediatrician. Curr Probl Pediatr. 1995;25(1):12-50. doi:10.1016/S0045-
9380(06)80013-7. 
27.  DiGiulio G. Sexuality and people living with physical or developmental disabilities: A 
review of key issues. Can J Hum Sex. 2003;12:53-68. 
 223 
 
28.  Sandfort TGM, Orr M, Hirsch JS, Santelli J. Long-term health correlates of timing of 
sexual debut: Results from a national US study. Am J Public Health. 2008;98(1):155-161. 
doi:10.2105/AJPH.2006.097444. 
29.  Manlove J, Ryan S, Franzetta K. Patterns of contraceptive use within teenagers’ first 
sexual relationships. Perspect Sex Reprod Health. 2003;35(6):246-255. 
doi:10.1111/j.1931-2393.2003.tb00177.x. 
30.  Holway GV. Vaginal and oral sex initiation timing: A focus on gender and race/ethnicity. 
Int J Sex Heal. 2015;27(3):351-367. doi:10.1080/19317611.2015.1014954. 
31.  Glick SN, Morris M, Foxman B, et al. A comparison of sexual behavior patterns among 
men who have sex with men and heterosexual men and women. J Acquir Immune Defic 
Syndr. 2012;60(1):83-90. doi:10.1097/QAI.0b013e318247925e. 
32.  Tornello SL, Riskind RG, Patterson CJ. Sexual orientation and sexual and reproductive 
health among adolescent young women in the United States. J Adolesc Heal. 
2014;54(2):160-168. doi:10.1016/j.jadohealth.2013.08.018. 
33.  Surís J-C, Resnick MD, Cassuto N, Blum RW. Sexual behavior of adolescents with 
chronic disease and disability. J Adolesc Heal. 1996;19(2):124-131. doi:10.1016/1054-
139X(95)00282-W. 
34.  Shandra CL, Chowdhury AR. The first sexual experience among adolescent girls with and 
without disabilities. J Youth Adolesc. 2012;41(4):515-532. doi:10.1007/s10964-011-9668-
0. 
35.  Shandra CL, Shameem M, Ghori SJ. Disability and the context of boys’ first sexual 
intercourse. J Adolesc Heal. 2016;58:302-309. doi:10.1016/j.jadohealth.2015.10.013. 
36.  Wienholz S, Seidel A, Marion M, Haeussler-Sczepan M, Riedel-Heller SG. Sexual 
experiences of adolescents with and without disabilities: Results from a cross-sectional 
study. Sex Disabil. 2016;34:171-182. doi:10.1007/s11195-016-9433-0. 
37.  Kan ML, Cheng YHA, Landale NS, McHale SM. Longitudinal predictors of change in 
number of sexual partners across adolescence and early adulthood. J Adolesc Heal. 
2010;46(1):25-31. doi:10.1016/j.jadohealth.2009.05.002. 
38.  Kann L, Warren CW, Harris WA, et al. Youth risk behavior surveillance--United States, 
1995. Morb Mortal Wkly Rep. 1996;45(SS-4):1-85. 
https://www.cdc.gov/mmwr/PDF/ss/ss4504.pdf. 
39.  Kann L, McManus T, Harris WA, et al. Youth risk behavior surveillance--United States, 
2015. Morb Mortal Wkly Rep. 2016;65(SS-6):1-174. 
https://www.cdc.gov/mmwr/volumes/65/ss/pdfs/ss6506.pdf. 
40.  Retznik L, Wienholz S, Seidel A, et al. Relationship status: single? Young adults with 
visual, hearing, or physical disability and their experiences with partnership and sexuality. 
 224 
 
Sex Disabil. 2017;35:415-432. doi:10.1007/s11195-017-9497-5. 
41.  Centers for Disease Control and Prevention (CDC). Adolescents and Young Adults: 
Sexually Transmitted Diseases. http://www.cdc.gov/std/life-stages-
populations/adolescents-youngadults.htm. Published 2016. 
42.  Centers for Disease Control and Prevention (CDC). Reported STDs in the United States 
2013 National Data for Chlamydia, Gonorrhea, and Syphilis. Atlanta; 2014. 
http://www.cdc.gov/nchhstp/newsroom/docs/std-trends-508.pdf. 
43.  Strutz KL, Herring AH, Halpern CT. Health disparities among young adult sexual 
minorities in the U.S. Am J Prev Med. 2014;48(1):76-88. 
doi:10.1016/j.amepre.2014.07.038. 
44.  Kaestle CE, Halpern CT, Miller WC, Ford CA. Young age at first sexual intercourse and 
sexually transmitted infections in adolescents and young adults. Am J Epidemiol. 
2005;161(8):774-780. doi:10.1093/aje/kwi095. 
45.  Haydon AA, Herring AH, Halpern CT. Associations between patterns of emerging sexual 
behavior and young adult reproductive health. Perspect Sex Reprod Health. 
2012;44(4):218-227. doi:10.1363/4421812. 
46.  Vasilenko SA, Kugler KC, Butera NM, Lanza ST. Patterns of adolescent sexual behavior 
predicting young adult sexually transmitted infections: A latent class analysis approach. 
Arch Sex Behav. 2015;44(3):705-715. doi:10.1007/s10508-014-0258-6. 
47.  Vasilenko SA, Kugler KC, Rice CE. Timing of first sexual intercourse and young adult 
health outcomes. J Adolesc Heal. 2016;59(3):291-297. 
doi:10.1016/j.jadohealth.2016.04.019. 
48.  Rosenberg MD, Gurvey JE, Adler N, Dunlop MB V., Ellen JM. Concurrent sex partners 
and risk for sexually transmitted diseases among adolescents. Sex Transm Dis. 
1999;26(4):208-212. 
49.  Kelley SS, Borawski EA, Flocke SA, Keen KJ. The role of sequential and concurrent 
sexual relationships in the risk of sexually transmitted diseases among adolescents. J 
Adolesc Heal. 2003;32:296-305. doi:10.1016/S1054-139X(02)00710-3. 
50.  Ashenhurst JR, Wilhite ER, Harden KP, Fromme K. Number of sexual partners and 
relationship status are associated with unprotected sex across emerging adulthood. Arch 
Sex Behav. 2017;46:419-432. doi:10.1007/s10508-016-0692-8. 
51.  Kahn NF, Halpern CT. Associations between patterns of sexual initiation, sexual 
partnering, and reproductive health outcomes from adolescence to young adulthood. Arch 
Sex Behav. 2018. doi:10.1007/s10508-018-1176-9. 
52.  Centers for Disease Control and Prevention (CDC). Sexually Transmitted Disease 
Surveillance 2015. Atlanta, GA; 2016. 
 225 
 
53.  Laumann EO, Youm Y. Racial/ethnic group differences in the prevalence of sexually 
transmitted diseases in the United States: A network explanation. Sex Transm Dis. 
1999;26(5):250-261. doi:10.1097/00007435-199905000-00003. 
54.  McRee A-L, Haydon AA, Halpern CT. Reproductive health of young adults with physical 
disabilities in the U.S. Prev Med (Baltim). 2010;51(6):502-504. 
doi:10.1016/j.ypmed.2010.09.006. 
55.  Kurki A, Hendershot G, Tepper M. Sexually transmitted infections, sexuality, and 
disability: Data from national surveys. In: American Public Health Association 135th 
Annual Meeting and Expo. Washington, D.C.; 2007. 
56.  Guttmacher Institute. Unintended Pregnancy in the United States. Washington, DC; 2016. 
https://www.guttmacher.org/sites/default/files/factsheet/fb-unintended-pregnancy-
us_0.pdf. 
57.  Finer LB, Henshaw SK. Disparities in rates of unintended pregnancy in the United States, 
1994 and 2001. Perspect Sex Reprod Health. 2006;38(2):90-96. 
doi:10.1363/psrh.38.090.06. 
58.  Finer LB, Zolna MR. Unintended pregnancy in the United States: Incidence and 
disparities, 2006. Contraception. 2011;84(5):478-485. 
doi:10.1016/j.contraception.2011.07.013. 
59.  Mosher WD, Jones J, Abma JC. Intended and Unintended Births in the United States: 
1982-2010. Vol 55. Hyattsville, MD; 2012. 
https://www.cdc.gov/nchs/data/nhsr/nhsr055.pdf. 
60.  Saewyc EM, Bearinger LH, Blum RWM, Resnick MD. Sexual intercourse, abuse and 
pregnancy among adolescent women: Does sexual orientation make a difference? Fam 
Plann Perspect. 1999;31(3). 
61.  Goldberg SK, Reese BM, Halpern CT. Teen pregnancy among sexual minority women: 
Results from the National Longitudinal Study of Adolescent to Adult Health. J Adolesc 
Heal. 2016;59(4):429-437. doi:10.1016/j.jadohealth.2016.05.009. 
62.  Finer LB, Philbin JM. Sexual initiation, contraceptive use, and pregnancy among young 
adolescents. Pediatrics. 2013;131(5):886-891. doi:10.1542/peds.2012-3495. 
63.  Reese BM, Haydon AA, Herring AH, Halpern CT. The association between sequences of 
sexual initiation and the likelihood of teenage pregnancy. J Adolesc Heal. 2013;52(2):228-
233. doi:10.1016/j.jadohealth.2012.06.005. 
64.  Kirby D. Antecedents of adolescent initiation of sex, contraceptive use, and pregnancy. 
Am J Health Behav. 2002;26(6):473-485. doi:10.5993/AJHB.26.6.8. 
65.  Boyle AM, O’Sullivan LF. General and sexual communication in established 
relationships: An exploration of possible links to condom use among young adults. Can J 
 226 
 
Hum Sex. 2010;19(1-2):53-64. 
66.  World Health Organization. Defining Sexual Health. Geneva; 2002. 
http://www.who.int/reproductivehealth/publications/sexual_health/defining_sexual_health
.pdf. 
67.  Shakespeare T. Disabled sexuality: Toward rights and recognition. Sex Disabil. 
2000;18(3):159-166. doi:10.1023/A:1026409613684. 
68.  Dotson LA, Stinson J, Christian L. “People tell me I can’t have sex”: Women with 
disabilities share their personal perspectives on health care, sexuality, and reproductive 
rights. Women Ther. 2003;26(3/4):195-209. doi:10.1300/J015v26n03. 
69.  World Association for Sexual Health. Declaration of Sexual Rights.; 2014. 
70.  Jungels AM, Bender AA. Missing intersections: Contemporary examinations of sexuality 
and disability. In: DeLamater J, Plante RF, eds. Handbook of the Sociology of Sexualities. 
Switzerland: Springer International Publishing; 2015:169-180. doi:10.1007/978-3-319-
17341-2_10. 
71.  Auslander BA, Rosenthal SL, Fortenberry JD, Biro FM, Bernstein DI, Zimet GD. 
Predictors of sexual satisfaction in an adolescent and college population. J Pediatr 
Adolesc Gynecol. 2007;20(1):25-28. doi:10.1016/j.jpag.2006.10.006. 
72.  Carr D, Cornman JC, Freedman VA. Marital quality and negative experienced well-being: 
An assessment of actor and partner effects among older married persons. J Gerontol Soc 
Sci. 2016;71(1):177-187. doi:10.1093/geronb/gbv073. 
73.  Tepper MS. Sexuality and disability: The missing discourse of pleasure. Sex Disabil. 
2000;18(4):283-290. doi:10.1023/A:1005698311392. 
74.  Reiter PL, McRee A-L. Correlates of receiving recommended adolescent vaccines among 
youth with special health care needs: Findings from a statewide survey. Vaccine. 
2016;34:3125-3131. doi:10.1016/j.vaccine.2016.04.062. 
75.  Haydon AA, Herring AH, Prinstein MJ, Halpern CT. Beyond age at first sex: Patterns of 
emerging sexual behavior in adolescence and young adulthood. J Adolesc Heal. 
2012;50(5):456-463. doi:10.1016/j.jadohealth.2011.09.006. 
76.  Richardson LJ, Hussey JM, Strutz KL. A life course perspective on maternal and child 
health. In: Kotch JB, ed. Maternal and Child Health: Programs, Problems, and Policies in 
Public Health. 3rd ed. Burlington, MA: Jones & Bartlett Learning; 2013:65-85. 
77.  O’Rand AM. The precious and the precocious: Understanding cumulative disadvantage 
and cumulative advantage over the life course. Gerontologist. 1996;36(2):230-238. 
doi:10.1093/geront/36.2.230. 
78.  Kuh D, Ben-Shlomo Y, Lynch J, Hallqvist J, Power C. Life course epidemiology. J 
 227 
 
Epidemiol Community Heal. 2003;57(10):778-783. doi:10.1136/jech.57.10.778. 
79.  Ben-Shlomo Y, Kuh D. A life course approach to chronic disease epidemiology: 
Conceptual models, empirical challenges and interdisciplinary perspectives. Int J 
Epidemiol. 2002;31(2):285-293. doi:10.1093/ije/31.2.285. 
80.  Crenshaw K. Mapping the margins: Intersectionality, identity politics, and violence 
against women of color. Stanford Law Rev. 1991;43(6):1241-1299. 
http://www.jstor.org/stable/1229039. 
81.  Carpenter LM. Gendered sexuality over the life course: A conceptual framework. Sociol 
Perspect. 2010;53(2):155-178. doi:10.1525/sop.2010.53.2.155. 
82.  Sassler S. Partnering across the life course: Sex, relationships, and mate selection. J 
Marriage Fam. 2010;72(3):557-575. doi:10.1111/j.1741-3737.2010.00718.x. 
83.  Carpenter LM. Studying sexualities from a life course perspective. In: DeLamater J, 
Plante RF, eds. Handbook of the Sociology of Sexualities. Switzerland: Springer 
International Publishing; 2015:65-89. doi:10.1007/978-3-319-17341-2_5. 
84.  Priestley M, ed. Disability and the Life Course: Global Perspectives. Cambridge 
University Press; 2001. 
85.  Shaw LR, Chan F, McMahon BT. Intersectionality and disability harassment: The 
interactive effects of disability, race, age, and gender. Rehabil Couns Bull. 2012;55(2):82-
91. doi:10.1177/0034355211431167. 
86.  Erevelles N, Minear A. Unspeakable offenses: Untangling race and disability in 
discourses of intersectionality. J Lit Cult Disabil Stud. 2010;4(2):127-146. 
doi:10.3828/jlcds.2010.11. 
87.  Gordon BO, Rosenblum KE. Bringing disability into the sociological frame: A 
comparison of disability with race, sex, and sexual orientation statuses. Disabil Soc. 
2001;16(1):5-19. doi:10.1080/713662032. 
88.  Krahn GL, Walker DK, Correa-De-Araujo R. Persons with disabilities as an unrecognized 
health disparity population. Am J Public Health. 2015;105:e1-e9. 
doi:10.2105/AJPH.2014.302182. 
89.  Harris KM, Udry JR, Bearman PS. The Add Health Study: Design and Accomplishments. 
Chapel Hill, NC; 2013. 
http://www.cpc.unc.edu/projects/addhealth/documentation/guides/DesignPaperWIIV.pdf. 
90.  White IR, Royston P, Wood AM. Multiple imputation using chained equations: Issues and 
guidance for practice. Stat Med. 2011;30:377-399. doi:10.1002/sim.4067. 
91.  StataCorp. Stata Statistical Software: Release 15. 2017. 
 228 
 
92.  Cheng MM, Udry JR. Sexual experiences of adolescents with low cognitive abilities in the 
U.S. J Dev Phys Disabil. 2005;17(2):155-172. doi:10.1007/s10882-005-3686-3. 
93.  Hsueh J, Knox V. Supporting Healthy Marriage evaluation: Eight sites within the United 
States, 2003-2013. 2014. doi:http://doi.org/10.3886/ICPSR34420.v2. 
94.  Carolina Population Center. National Longitudinal Study of Adolescent Health: Wave I 
Adolescent In-Home Questionnaire Code Book, Introductory Guides. Chapel Hill, NC; 
1998. https://www.cpc.unc.edu/projects/addhealth/documentation/restricteduse/datasets. 
95.  Wechsler D. The Wechsler Intelligence Scale for Children—Fourth Edition. London: 
Pearson Assessment; 2004. 
96.  Becker KA. History of the Stanford-Binet Intelligence Scales: Content and psychometrics. 
Assess Serv Bull. 2003;1. 
97.  Dunn LM, Dunn DM. PPVT-R Manual. Circle Pines, MN; 1981. 
98.  Carolina Population Center. National Longitudinal Study of Adolescent Health: Wave III 
Add Health PVT. Chapel Hill, NC; 2003. 
https://www.cpc.unc.edu/projects/addhealth/documentation/restricteduse/datasets. 
99.  Kahn NF, Halpern CT. Experiences of vaginal, oral, and anal sex from adolescence to 
early adulthood in populations with physical disabilities. J Adolesc Heal. 2017:1-13. 
doi:10.1016/j.jadohealth.2017.08.003. 
100.  Kahn NF, Halpern CT. The relationship between cognitive ability and experiences of 
vaginal, oral, and anal sex in the United States. J Sex Res. 2018;55(1):99-105. 
doi:10.1080/00224499.2016.1247149. 
101.  Holm S. A simple sequentially rejective multiple test procedure. Scand J Stat. 
1979;6(2):65-70. http://www.jstor.org/stable/4615733. 
102.  Taleporos G, McCabe MP. Physical disability and sexual esteem. Sex Disabil. 
2001;19(2):131-148. doi:10.1023/A:1010677823338. 
103.  Mitchell S, Ciemnecki A, Cybulski K, Markesich J. Removing Barriers to Survey 
Participation for Persons with Disabilities. Washington, DC; 2006. 
104.  Parsons JA, Baum S, Johnson TP, Hendershot G. Inclusion of disabled populations in 
interview surveys: Reviews and recommendations. In: Barnartt SN, Altman BM, eds. 
Research in Social Science and Disability, Volume 2: Exploring Theories and Expanding 
Methodologies. 1st ed. Oxford: Elsevier Science, Ltd; 2001:167-184. 
105.  Santelli JS, Kantor LM, Grilo SA, et al. Abstinence-only-until-marriage: An updated 
review of U.S. policies and programs and their impact. J Adolesc Heal. 2017;61:273-280. 
doi:10.1016/j.jadohealth.2017.05.031. 
 229 
 
106.  The Society for Adolescent Health and Medicine. Abstinence-only-until-marriage policies 
and programs: An updated position paper of the Society for Adolescent Health and 
Medicine. J Adolesc Heal. 2017;61:400-403. doi:10.1016/j.jadohealth.2017.06.001. 
107.  Kahn NF, Suchindran CM, Halpern CT. Chapter 3: Timing of First Vaginal, Oral, and 
Anal Sex from Adolescence to Early Adulthood among Populations with Physical 
Disabilities in the United States.; 2017. 
108.  Halpern CT. Reframing research on adolescent sexuality: Healthy sexual development as 
part of the life course. Perspect Sex Reprod Health. 2010;42(1):6-7. doi:10.1363/4200610. 
109.  Arnett JJ. Learning to stand alone: The contemporary American transition to adulthood in 
cultural and historical context. Hum Dev. 1998;41:295-315. doi:10.1159/000022591. 
110.  Halpern CT, Kaestle CE. Sexuality in emerging adulthood. In: Diamond L, Tolman D, 
eds. APA Handbook of Sexuality and Psychology, Vol 1. 1st ed. Washington, D.C.: 
American Psychological Association Books; 2014:487-522. 
doi:http://dx.doi.org/10.1037/14193-016. 
111.  Barnartt SN, Altman BM. Introduction: Exploring theories and expanding methodologies: 
Where we are and where we need to go. In: Barnartt SN, Altman BM, eds. Research in 
Social Science and Disability, Volume 2: Exploring Theories and Expanding 
Methodologies. 1st ed. Oxford: Elsevier Science, Ltd; 2001:1-7. 
112.  McRee A-L, Haydon AA, Halpern CT. Reproductive health of young adults with physical 
disabilities in the U.S. Prev Med (Baltim). 2010;51(6):502-504. 
doi:10.1016/j.ypmed.2010.09.006. 
113.  Shandra C. Research on adolescent sexuality should be inclusive of disability. J Adolesc 
Heal. 2018:1-2. doi:10.1016/j.jadohealth.2017.12.007. 
114.  Manning WD, Longmore M a, Giordano PC. The relationship context of contraceptive use 
at first intercourse. Fam Plann Perspect. 2000;32(3):104-110. doi:10.2307/2648158. 
115.  O’Donnell BL, O’Donnell CR, Stueve A, O’Donnell L, O’Donnell CR, Stueve A. Early 
sexual initiation and subsequent sex-related risks among urban minority youth: The Reach 
for Health Study. Fam Plann Perspect. 2001;33(6):268-275. doi:10.2307/3030194. 
116.  Institute of Medicine. Unequal Treatment: Confronting Racial and Ethnic Disparities in 
Health Care. Washington, D.C.: The National Academies Press; 2003. 
doi:https://doi.org/10.17226/10260. 
117.  World Health Organization. Promoting Sexual and Reproductive Health for Persons with 
Disabilities: WHO/UNFPA Guidance Note. Geneva; 2009. 
118.  Rowen TS, Stein S, Tepper M. Sexual health care for people with physical disabilities. J 
Sex Med. 2015;12(3):584-589. doi:10.1111/jsm.12810. 
 230 
 
119.  Treacy AC, Taylor SS, Abernathy T V. Sexual health education for individuals with 
disabilities: A call to action. Am J Sex Educ. 2017:1-29. 
doi:10.1080/15546128.2017.1399492. 
120.  Kriofske Mainella AM. Public policy and sexuality education for youth with disabilities: 
Impact on sexual behavior and outcomes. Int J Soc Behav Educ Econ Bus Ind Eng. 
2015;9(2):458-463. http://www.waset.org/publications/10000433. 
121.  Garbers S, Scheinmann R, Gold MA, et al. Males’ ability to report their partner’s 
contraceptive use at last sex in a nationally representative sample: Implications for 
unintended pregnancy prevention evaluations. Am J Mens Health. 2017;11(3):711-718. 
doi:10.1177/1557988316681667. 
122.  Rendall MS, Clarke L, Peters HE, Ranjit N, Verropoulou G. Incomplete reporting of 
men’s fertility in the United States and Britain: A research note. Demography. 
1999;36(1):135-144. doi:10.2307/2648139. 
123.  Everett BG, McCabe KF, Hughes TL. Sexual orientation disparities in mistimed and 
unwanted pregnancy among adult women. Perspect Sex Reprod Health. 2017;49(3):157-
165. doi:10.1363/psrh.12032. 
124.  Rintala DH, Howland CA, Nosek MA, et al. Dating issues for women with physical 
disabilities. Sex Disabil. 1997;15(4):219-242. doi:10.1023/A:1024717313923. 
125.  Hassouneh-Phillips D, Mcneff E. “I Thought I was Less Worthy”: Low Sexual and Body 
Esteem and Increased Vulnerability to Intimate Partner Abuse in Women with Physical 
Disabilities. Sex Disabil. 2005;23(4):227-240. doi:10.1007/s11195-005-8930-3. 
126.  Broman CL. Marital quality in Black and White marriages. J Fam Issues. 2005;26(4):431-
441. doi:10.1177/0192513X04272439. 
127.  Mohr JJ, Fassinger RE. Sexual orientation identity and romantic relationship quality in 
same-sex couples. Personal Soc Psychol Bull. 2006;32(8):1085-1099. 
doi:10.1177/0146167206288281. 
128.  Otis MD, Rostosky SS, Riggle EDB, Hamrin R. Stress and relationship quality in same-
sex couples. J Soc Pers Relat. 2006;23(1):81-99. doi:10.1177/0265407506060179. 
129.  Reese BM, Haydon AA, Herring AH, Halpern CT. The association between sequences of 
sexual initiation and the likelihood of teenage pregnancy. J Adolesc Heal. 2013;52(2):228-
233. doi:10.1016/j.jadohealth.2012.06.005. 
130.  Turner CF, Ku L, Rogers SM, Lindberg LD, Pleck JH, Sonenstein FL. Adolescent sexual 
behavior, drug use, and violence: Increased reporting with computer survey technology. 
Science (80- ). 1998;280:867-873. doi:10.1126/science.280.5365.867. 
131.  Gribble JN, Miller HG, Rogers SM, Turner CF. Interview mode and measurement of 
sexual behaviors: Methodological issues. J Sex Res. 1999;36(1):16-24. 
 231 
 
doi:10.1080/00224499909551963. 
132.  Goldberg SK, Haydon AA, Herring AH, Halpern CT. Longitudinal consistency in self-
reported age of first vaginal intercourse among young adults. J Sex Res. 2014;51(1):97-
106. doi:10.1080/00224499.2012.719169. 
133.  Chen P, Chantala K. Guidelines for Analyzing Add Health Data. Chapel Hill, NC; 2014. 
http://www.cpc.unc.edu/projects/addhealth/data/guides/wt-guidelines.pdf. 
134.  Brownstein N, Kalsbeek WD, Tabor J, Entzel P, Daza E, Harris KM. Non-Response in 
Wave IV of the National Longitudinal Study of Adolescent Health. Chapel Hill, NC; 2010. 
http://www.cpc.unc.edu/projects/addhealth/documentation/guides/W4_nonresponse.pdf. 
135.  Allison PD. Missing data. Sage Univ Pap Ser Quant Appl Soc Sci. 2002;(07-136):1-96. 
136.  Future of Sex Ed Initiative. Building a Foundation for Sexual Health Is a K–12 Endeavor: 
Evidence Underpinning the National Sexuality Education Standards. Washington, D.C.; 
2016. http://futureofsexed.org/documents/Building-a-foundation-for-Sexual-Health.pdf. 
 
